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/ " • U.S. Senate, 
Subcommittee on* Health and the ^ • " 

SuB(X)MmfTEE ON MioHATORY Labor* 
' . - . oF'Tinc Committee on 

Labor ANt) Pubmo Welfare, 

Tlio joinf subcommittees met at a :35 a.m,, in room 4200, New Sonat<5 
Office Buil(ling,\Senator Edward M. Kennedy presidirii?. 

Present: Senators -Kennedy .{chairman of thejiealth Subcominit- 
tee), Stevenson (chairman of the) Migratory Lab()r Subcwnmittce), 
ana Schweiker* ^ , 

Committee'staff present: LeKoy- Goldman, Jay B. Cutler,,aad 
Boren-Oh^rtkov^ professional «taif membera- 

Senator K;ennedv. The subcommittee will come to order. The jojnt 
^hparipf^ of t'Ue Senate Health Subcommittee and the Senate Jligta- 
tory l>ibor Subcommittee, this morning will focus, on legislation to 
eirtend the Migrant Health Act. 

- The measure now before 4he siibcommitt<;e, S. 3762^, whichu intro- 
duced with Senatot Stevenson and seven dth^r Senators, represents a 
5-year extension of this pr6f:ram, wilh $100 million -authorized* for 
fiscal year 1073 and a $25 millijori jncrease for each of the f611owing 
years. • * ^ * 

rFhis bill represents a first attempt to bring the level of funding for 
migrant health wo services into 'some approppat^ relationship to 
the documented level of need*" . " ' j <, 

(The't<^xtofS.3762;follow8:) : . ' 
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S. 3762 



IN THE SENATE 01 THE UNITED STATES * 

Mr. KKSfXBX (for himsoJf, Mr. CMNjrroK, Mr. Hraiia,, Mr! JAri4«, Mr, MfiK- 
B-VLK, Mr, Pm-j Mr. SxEVENso^r. iind Mr, WttiMK») introducwl the follow- 

« V v., "•'^ «^"?<^ to Committt* on Liter 

' Public W«lf»re 4 , ' 



A BILL 

To extend 'tho profernp for 'health services for domestic agri- . 
. cultural migrant worl^ers, 

1 ^ Be it enacted hy ike SenateTahd House of Bepremita- ' 

2 lives of the miited' States of Anferica in Gonnrcss assmUed, ' 

3 That sectTon ^10 of the Puhlic Hedth Arvice. A«t is,, 

4 amended hy striking out "$30,000,000 for the fiscal year 

^ ending Juno .')0, IST.*)," and inserting in lieu thereof "not ^ 
^ to exceed $100,000,000 for the fiscal year ending Jiine 80, 
^ 197.8, $125,000,000 for the fiscal year ending Juno- 30, 
8 1974, $150,000,000 for the fiscal year ending Juno' 30, 
197&, $175,000,000 for the -fiscal year ending ^ube 30, 

10 197«, aiid $m,m,m for the fiscal yepr ending June 30, - 

11 1977", 

f 
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Senator Kennedt. For the 1 minion migrants and the 3 to 4 million 
seasonal farmworkers who are to be scrvfed by the Migrant Health 
. Act^ the amount of funding available last year for their healtlrcare 
needs was $&.10 i>er person. Tlie hopeless inadequacy of this level of 
commitment is undei^tood by Comparing it to the spending of one- of 
i -the mi>st efficient health delivery services in the. Nation, thfe Group' 
.-Health Cooperative. of Puget Soupd/which averaged $138 per person 
\ for health costs. ' * ' 

^ ' HEW officials^privately have estimated that barciy 20 percent of the 
Nation's migrants have, been served by the ifligrAnt health program. 
And when the full target population of migrants plus eligible seasonal 
farmworkers is considered, the percentage served drops to 7 percent.* 
Currently, the migrant health prQgram'8upi)orts 102 local migrant 
health projects winch offer some services in apj^roximately 130 
counties. . 

Thus, of the 900 counties in 46 States with migrant or seasonal farm- 
workers, some 77 0 are not covered. 

* The results of this past record of neglect are evident. The average 
life expectancy hi the migrant is under 60 r for the average U.S. citi- 
zett, it IS over 70; and the mortality rate ot the migrant dueto tilber- 
culosis and other infectious diseases is more than twice tlie national 
^average, . ^ . 

3 Perhaps no single group in our Nation continues to be as exploited 
and unserved as the agricultural migrant worker who harv^ests the 
food we consume daily. / . « 

A dozen years have j)assed since the t^vision exjposfi '^Harvest of 
Shame" told the Nation, as did Steinbeck a generation earlier, of the 
brutal conditions endured by the Nation's farinworkera. 

Yet, we fi{till find migrant workers with incomes that average approx- * 
imately $2,100. We still find migrant workers in substandard housmg. 
We still find migrant workers denied the protection of the law. 

These men and women continue to travel the stream working f oi; 
subsistence 'wages becatise their- own dignity and self-esteem forces 
them to seek worJt wherever it gan be found rather than to resign 
themselves to public indigency. In reality, they are subsidizing the 
meals we eat, for their exploitation meanrlower costs to growers, 
savings which may or may not l>e translated into lower prices at the 
supermarket for thc^f ruits and vegetables we buy. , 
^ Tlie Migrant Health xict is a recognition that the Nation's farm-^ 
workers represent a considerable^iRterstate resource. Without them, 
there would be no peaches from Washington, no lettuce from Cali- 
f6mia, no tomatoes from Ohio, no asparajnis from Colorado, no citrus 
fnyn Flori(|a, and no cherries from Michigan. 

Today, we shall hear first from the administratioti which has re- 
• cently issued final regulations designed to carry out the mandate of 
the 1970 migrant health amendments for greater I'onsumer jpartici- 
pation in the mie;cantr health projects. We also shall hear from those 
on the Idftil level who are Working with migrant health projects and% 
from thfee who are directing those projects.; In -addition, we shall ^ 
receive testimony from the chairman of tlie Migrant Health Advisory 
Committee and trom attorneys who have cloSely followed the' admin- 
istration of tlie migrant health program. 



During theso lioarings today, we will examine the need and desir- 
ability of expanding the measure now before the subcommittee to 
provide adeauato.f unUihg to cover the costs of hospitalization. We also 
hope to evaluate tlie experience with the various project' models to 
insure that additional funds will have the greatest impact in deliver- 
ing comprehensive health caire services to the Nation's seasonal farm- 
workers and migrant workers^ 

We can no longer ask the farmworkers to wait'jas we talk of future 
progtalns or innovative strategies and expect, them to believe us. If 
we are to retain any credibility as legislators and Federal officials, we 
must begin this year to provide a(lequat<5 funds to enable migrant 
health .programs to deliver decent health ca-re services. The farm- 
workers should ilemand no less and we should provide no less. 

Senator Stevenson. • • 

Senator Stevenson. Thank you, Senator Kennedy. I can add little 
to that fine statement. 

Tmlay^ as in the past, migrant and seasonal farmworkers and their 
families are poor, rootless,^ effectively disenfranchised, and ineligible 
to participate in community health resources, even when available. 
They are the most likely to be byi>assed by national health gains. A 
categorical healtli program dii*ected to their 8i)ecific ne^ds would seem 
essential to their unique heeds. 

The ^migrants' access to health care programs, including medicaid, 
medicare, food stamps and ^mmodities, and private sector health 
services, is difficult at best. Constant mobility makes continuity of 
services difficult; the temporary nature of their work makes migrants 
transient^j for whom comnumities often feel little responsibility; and, 
rural areas frequently lack sufficient health facilities to meettno needs 
of local residents, let alone the needs of people who are not residents. 

Farmworkei's are victimized by an ixicidence of disease, infant mor- 
tality, malnutrition, and other health deficiencies unsurpassed by ajxy 
other sector of the population. Tuberculosis is 17 times more frequent, 
and infestation with worms 35 times more frequent, among mi^ants 
than among the usual patient. Infant mortality and^eath from tuber- 
culosis and infectious diseases is 2Vq times the national average. Mor- 
tality from accidents is nearly three times the national average. Epi- 
demics of polio have recently occurred in areas of hi^^h concentration 
of migmnts ; nutritional disease is common ; extreme obesity due to 
carbohydrate diet is common; significant protein. malnutritioii per* 
sists; and ostitis in children and degenerative disease in older indi- 
l viduals is common. Dental problems alwund; speech, hearings aAd 
vision defects are common; as are mental and emotional disorders; 
intestinal parasitism, dial)ete9, thyroid^ and degenerative heart dis- 
eases. ' . 

The Migrant Health Act, first passed^ in 19fi2, permits grants to pay 
part of the costs of family health service clinics and special projects 
*to improve health services. The initial* funding level of $750,000 has 
now oeen increased to an authorized $30 million for fiscal year 1073. 
With these fimds an e^lTort is made to serve over 1 million migrants 
and their dependents and over 5 million seasonal workers and their 
dependents. > • , 

One hundred and seventeen single and multicounty health projects 
assist farmworkers in 317 counties in 36 States, dne hundred and 
seventy hospitals and 1,000 physicians are involved. Yet it is estimated 
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that these programs meet less than 5 percent of the need. Additionally, 
. five Community health projects provide comprehensive ambulatory . - 
hculth care to migrant- and seasonal farmworkers in medically uixde^^ 
served rural areas. These consumer-controlled projects api>ear to be 
among the best examples of effective programs to meet farmworker 
needs. /y 

Despite these gainsj family clinics are overcrowded with patientsr 
during the harvest season ; 600 counties continue to lack a system of 
health care for migrant workers. The fiscal year 1971 appropriation of 
just under $25 million provides about $2,50 of care per migrant, and 
§5 per seasonal farmworker. * 

S, 3702 would extend the migrant health program for 5 years. It / 
provides $100 n^illion for fiscal year 1974, raised to $250 nnllion in 
1978. ' ^ • ^ , ' 

I hope that* during the hearings consideration will also be given 
to farmworker participation in the devdopment and implementation. . 
of national health programs and the coordination of Government 
health programs so as to eliminat<i duplication of services. ^' 

Senator Kennedy. We are happy tof^ welcome this morning repre- 
sentatives of the Administration, Dr. Merlin K. DuVal, Assistant Sec- 
retary for Health and Scientific Affairs; accompanied by Dr. Vernon 
Wilson, Administrator, HSMIIA; and Dr. Paul Batalden, Director, 
Community Health Services; Billy Sandlin, Chief ^^MiOTant Branch; 
Dr. John Zapp, Deputy Assistant Secretary for Legislation. * 

We understand that Dr. DuVal has to meet with the Soviet Minis-, 
ter of Health at 10, so wo appreciate very much your being kind enough 
to join with us early this morning, and we will imderstand completely 
when you have to leave. Feel completely free to do so. 

STATEMENT OF DR. MERWN K. IhiVAI, ASSISTANT SECEETAEY POE - 
HEALTH AND SCIENTIHC AEFAIRS, ACCOMPANIED BY DR. 
VERNON WILSON, ADMINISTRATOR, HSMHA; m PAUL BA- 
TALDEN, DIRECTOR, COMMT^NITY HEALTH SERViCE; BILLY 
SAilDLIN, CHIEF, MIGRANT BRANCH; DR. JOHN ZAPP, DEPtTTY 
ASSISTANT SECRETARY FOR LEGISLATION ' 

Dr, 'DvYjcu. Thank you, Mr. Chairman. I am pleased to appear to- 
day before l>otli tlie Sm>committoe on Health and the Subcommittee on 
Migratory Labor to dis^^uss with you the migratory healtli program 
and legislation which would extend the authorization for project 
grants to improve health services for migrant agricultural workers 
'and their families. Tlie bill under consideration, S. 3762, introduced 
by you and other -committee members, Mr. Chairman, would extend 
authorization for the program for an additional 4 years, fiscal year 
1974 through fiscal tear 1077, and would autliorize appropriation levels 
for fiscal years 1074 through 1077 of $125 nnllion ; $150 million j $175 
million ; and $200 million, respe/itively. In addition, the bill would also 
increase the current authorizatibn level for fiscal year 107»3 from $30 
million to $100 million. 

The Migrant Health Act was initially approved on September 25, 
1002,. as Public Law 87-= 092 and became section 310 of the PHS Act. 
Basically, it authorizes the Secretary to make grants to piiWic and 
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other nonprofit agencies, institutions, and organizations for payii^K 
.part of the cost of : * 

1. Establishing and operating family health sefvice clinics for do- 
mestic agricultural migratory workers and their fatiiilies, includij:ig 
traifiing persons to provide services in the establishing and operating 
of such clinics, and * • 

2. Special projects to improve and provide a continuity in health 
sorvicijs foi- and to impi;ove the healtli conditions of doipestic agriV 
cultural migratory workers and their families, including necessary 
hosnital ciwo, and including the training of persons to provide 
health services for or'^tlierwise improve the health conditions of such 
migrsfctory workers and their families. 

As revised in 1970, the act fiirther permits the Secretary to use 
funds appropriated to provide^ health services to persons (and their 
families) who perform seasonal a^cultural services similar to the 
^rvices performed by domestic agricultural migratory workers if the 
Secretary finds ^-hat the provision rf)f 'health services under this au- 
thorization will contribute to the im^)rovement of tlid health condi- 
tions of such miftratory workers and their families. 

Migrant farmworkers and families present a unique problem in 
the planning and delivery of health care. They are unequally distrib- 
uted over the Nation's States and counties. They reside in particular 
places for only brief pe.riods of each year. In each /place'^ -they are 
strangers. Many— although they have been American citizens for a 
gt>neration ^r two— ntill speak Spanish more <^asilv than English, 
home ST)eak no Englisli at all. Wide dispersion in isolp,t«d areas, lack 
of familiarity with- their temporary communities, fear of commu- 
nity hostility, unfamilifirity with mddern health concepts and prac- 
tices, yoicelessness community planning—all rontribut^^ to mak- 
ing migrants iovfxott m citizens ^^vhen it comes to local provision of 
noalth and other services. Even when States and localities recognize 
thmr needs mul try to plan for them, great difficulties are encountei^d, 

Ihe best clues to t le health j)roblems of the migrant jwpulation' 
come from the c()untVs the y)eople consider "home." Iljer^ 18 per- 
cent of the babies are delivered by midwives and the infant mortality 
rate is conservatively estimated at- one-fourth higher than the na- 
tional average. Parasitic infestati(ms and tubcrculosis^onditions 
associated with poverty, jKmr nutrition, and poor environnientr-=^. 
are common. Iron deficiency aijemia is prevalent, and nutritionally 
basy^d dis(»ases such as In^riberi, pellagra, scurvy, and rickets are oc- 
casionally found. Dental decav is almost universal. 

We iK^lieve the migrant health program has nyido progress in over- 
coming these problem^. The measurement of progress is complex 
^because) the basic demographic data that we regularly use and depend 
upon to assess tihe inipac^t of most of our health programs is not avail* 
able for migrants. . • 

Senator Kkn-n-khy. What do you consider the percent of migrants 
that are covered now by vour health progi;am? * * ' 

Dr. DitVai.. CuriVntly, X would estimate we are reaching maybe 
1) to 10 y)crcent. It wouM (le])en(l a little upon what vou mean* by cov- 
ered, because* clearly we nitlv be makiniG: contact with moreJ:han that, 
but we may not be meeting all their needs, especially in hospitalization. 



To help us more effectively plan and evaluate our progr5.m efforts, 
we have attempted to a^ss tlie magnitude of migrant workers' influx 
to a given comity. By ide^itifying lugli and low migrant impact coun- 
ties, it is j[>ossible to identify priojiity program strategies for t^ieso 
, communities. 

Approximately pno-tliird of all migrant workei^ are estimated to 
rei?i(ie in 2[) liigli-im|>act counties. We have funded the delivery of 
liealth services to approximately OMe-tliird of Jlio target population in 
tlu»so higli-impact counties. The remaining two-t)iirds of the migrant 
population is found in mediiun- or low-impact (less than 10,000 mi- 
grant farmworkers at i>eak season) comities. The migrant healtt^ pro- 
gram so«*''cd approximately one-liftli of that population. We shoufd 
note tliilt this typo of dispersion seriously inhibits^ the delivery of 
health services generally, both to migrants and other rural inhabitants. 

With the fiscal year 11)7:3 approprifation of $17,050,000, the migrant 
liealth program provided services to 259,000 farmworkers during fiscal 
jear 107*2. These health services were delivered through 400,000 visits 
111 10^ projects. Assuming a total target ^)Opulation for our projects of 
1.2 million, this represents 21 percent coverage of our target i)opula- 
ticm. For fiscal ytar 107v, we are re(iiiei3ting$2J5,750,()00 and anticipate 
serving 2H4,iH)9 farhnvorlcers. , 

Improvements have^lso been made in the assurance o^ greater ^ial 
ac<'<)untability of the health care provided in our projects. In May of 
1072, migrant health regulations were issued. " ^ * 

llie standardization of benefits available to migrants from migrant 
health projects is another clear outcome o'f tlie.no\v;ly published regu- 
lations. ' * 

The intent of the regulations is to bring the dollars paying for the 
s('rvices closer to tltf people who receive those services. While it is too 
early to anticipate complete response* in this agrea? preliminary indi- 
cations sug^i(»st that our iiitcMit is being served. . y 

Mr. Chairman, th(» administration has proposed the family health 
insurance plan (FHIP) which will gi-eatly improve tU^ financing of 
"health services for all l()W-incom<» families hicluding migrant families. 
We believe tin* foregoing activities of the migfcant health proj^am will 
provide the resource base xiinm whi(»h the llnancing provided ni FHIP 
can build* ^ , 

In i.ummary, p^rogrcKS in our migrjfnt health pr(Jj)^am has been real:. 
More people have l>een S(tv(»(1 with higher (piality services and with 
greater consumer participation than (>ver before. 

We are continuing to (»xplov(» fjolutions t<) the major health problems 
of the migrants.* In fact, at the i)n^sent time, W(» are conducting an 
intensive review Of the migrant health pi^)gram. Major unresolved 
issuers <nirr(»iitly und(»r n»view include* tin* role of thiitl-party coverages 
the availability and acc(»ssibility of health resources, antf hospitali- 
zation. ' ^ • 

As a result^of our studies to date, we have formed an initial con- 
elusion that the* potc^ntial n^imbui'sement available to migrant«imdei 
the-.medicare program is n(»gligible. F(»w niigrant^N4i«fiMt4tgtt)le for 
benefits under this program. Th(» migrant population is evSsentially a 
young working (me, ami thus few migrants live to be cov(»rcd unuer 
medicare*. Those* that do an* seldom still in the migrant^ labor pooh 
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Seiikto^:' Ebnnepy, 'Psl^ of , th^ medioare qufi^lifiCations is.done on 
, .w^ges yUtiier than piecework, and ipos% 'of the migrants are doing*^ 
\ mac^9rft-and ^erefore , - 

N.^-I)rr, I^ctVal. Th§ pTQ^leni with medicare would, tie/, first^ tlta^ fehe 
^. age^ groupings are^diffe.rent would be^eetrtain 

* cQpayirfg aspects . of meddcare. , ^ ' * . .-^ ' 

SeKLator Rej^nepy. I am wondering whether the Gongirefe^ shoifld 
; ianot ibiy, as ji^-^atter of equity, to provide theiame k&d qf consider«t|ion» 
^'^f or piecework as it^ does for wages, Obvicttisly, as you pfeint out^ there 
? is-a ^ff$3:Biicein age. ln*those areas whA-e^they would qualify other- 
wise because of agej^they areVbasicaJly (Ji^riniinated against^becaus^ 
>f ^(jyierent'qijalification^^^^^ I do not know/i,whether this 

\, sfioiild be en ape6rt5S inter^t. I rais^ it now find wish you would^^give 
^Oftie thougffit to it and see if- We caanot work soilietliing out on it. 
^ \^'T\ t>i3^AL Tlie groblftn^mth mfedicaid 1^*ar^iifEerent one. Many 
ini^ahts ate techm^cally* eUj^te.for health -careocoverage through the . 
medicaid program which fiimnceS healtli care^xjoyerag'e for low-income 
individuals aiid;families. Irr practice, however, many migrants do not; 
rec^re ' medicnid:covjBTed^^ dp not meet State 

'residence requij'ements'b/beca'us^ their incohres exceed the State limits 
for^tjie "categorically need/* employed under medicaid. « ^ ; \ . 
: JSefhator Ke^^^kpy.. linger the residency i?eqnii:ements, refresh my 
iTcollettion "on tlfis, di(J the Suprenie Court^ot rule, on the questions 
. qf residency- teguiremei^ts some ti / • ♦ 

Dr. DttVal. X e^ TKii^ is correct /Senator, As I Imderstand it, these 
aye being .translated ond .by one by the States intb au apprjopriate 
resolution of 1;he proble*m: I l^elieve tljat is an dn-b^tween proce'ss-at^ 
: the*moment.; / - - .. . . • 

^ ^. BXTALikN.'Theijitent to reside is now replacing actual residency 
-rej^iuipements^ prnd/ that tehtis to effectively eEminate tnigrants.^ - - • 
'Sertator Kjbnnedy: Why do they liot^ intend to reside if 'they ''are 

* workin'g there? What is it within your regtflations, in yojir interprle- • 
tations, that suggests theiR.intentioh ii#not to reside*?, . ' , ^ 

; . I>r. DuYal, I thinKit is even. more c?)nlplicated than that. "It is not 
just. limitation on residericyv There are certain prerequisites obvij^u&ly, • 
^fategorical in nature, for. eligibility of medicaid, and take certain * 
•^mount of processing to te eligible. Under the circumstance's a! person 
moviiig rapidly fi'oixi ^^omrniinity to commimity/ guch* as migrant 
. worker,'n)ay actua^Uy hbtbe abje to-achieVil eligibility under tnedicllid 
in States^iscrespecti^^e <)f residencj^ # ' " 

Senator ICENNiDY. I agree with that, W&it percent of the mi.grants 
' fall within or are eli^ble under medicaid? Do ytrft^ have any figures 
on that ? It is somewhere around 5"percent as I understand it. . 

Dr. BATALDEif.^We think- }t ^is noNmore than 10 percent at thp 
.maximunr. * : • • 

Senator Kennedy. I heard it was approximately 5. If incoihe were 
the sole requirement, what percent wotild be eligible for the medicaid ? 
, /'Dr. Baj-alden. Assuming all the States ha.d the medically needy 
clause, what j^j^rc'ferit woula qualify^ * /. • y 

Senator Kennedy. These are all on- the other kiri^s of exclusions, 
^whether the father renjains in the home and other things, which work 
to the disadvantage* in many instances of the migrant, and I think it is 
very unfortunate. But I was just wondering a§^ far as their income 
goes, what percent would bfe eligible? \ ' 
. ... \>it" ■ nSr i 



■• . . " • ■ • ■ ■■ ■ 

Dr. Batalden-5 They would all be eligible. ^ . [ • 

Senator I^^innedy. Itds useful for us to remind. ourselves about the 

'administtative or legal blocks tbat. exist in those laws which can be 
altered and* should b^ changed, by eoii^essibnal action. I would jike tQ 
j5nd-ou:t-where the blame is due. It is importaait^fo^ us to understand 
what thbse black"s are. Too often w^ tWnk we are getting by them and 
we fiad out.TYe are not. Would .you continue?. . . \ : 

< Dr. DtjVax^. Yes, sir. At tfie^ame time, we are making.contuiuing- 
progress -In recoyering reimbu^ement that is availa^ for -migrant^ 

^ care thrdragh the State medicaid ptogfams. "State medicaid a^ncie^; 
hftve been directed by DHEW to assure that comprehensive migrautt 
health clinics, because of their close administrativ^T and services ties to 
the Oe6 and Sil4(e) xompreh^risive health centers, be reimbursed with 
medicaid funds on tke same basis as the OEO and 3l4:(e) centers. 

Generally, the mi'gra^^it population is geographically scattered and 
molSile. Nevertheless, it tends to be concentrated in predommately 
rural areas which suffer from problems ^^here maldistribution, of 
health resources are scarce. Th^ lack of available resources affectsaaot 
only/tHe migmnts.but many of the persons Who reside in iniral a^aa 
This* is a^vei^ complex problem *f or the migrg^nt as' well as the rest of 
the ru^yl population, for which no ea^ solution has been developed. 
The answer to this problem must be part of a^general approach to cope 
with the shortage and maldistribution of resources to meet^the needs 
of both the resident rural populaffon and the^migrants. . . , , 

By all available indicators, mignur^Js continue to be victimized by 
serious health problems-much more freijuently than' the generaTpubl^c. 
Yet,' migrants have considerably fewea- hospitalizations tha^ th^r 
healthier peeis. Though ^dequat^ statistics are wanting, there is little 
doubt that the" migrants would benefit from easi^ access to hospital 
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A number of barriers^revent more effective use of hospitalization. 
Mosbprominent among these is the cost pfiiospital ^gare. Because the 
hospital (M>mponent*is tjie most expensive part of ^ any Jiealth care 
program, migrants. are generally admitted to hospitals only uflj^er 
emergen^ conditions. 'As indicated earlier, financing for migrant hos- 
pital care is not readily available. At the presejat, the Uimted. hospital 
cai^ that^ migrants do^receive is'firtanced f)rimarily by the migrant 
health program through its projects linder emergent situataons-and 
by local public and county hospitals through their charitable axstm- 
ties. Asil implied earlier, enactment of the administration proposed 
family health insurance pla,n, however, will alleviatp-the current prob- 
lem, inadequate financing for migrant's hospitalization. v 

Migx-ant health needs are complex and varied.^ In some respects 
migrant and seasonal farmworker health problems are a manifestation 
of the problems that face maliy rural^im^ricans in obtaining adequate 
iiealth care. In microcosm, migijints Jiave problems T^dth financing, 
with availability of resources and aQpessibility to care. In addition, 
cultural- md language barriers make obtaining adequate services dif- 
ficult for the migrants. The mobility of a migrant population further 
complicates the problem, and makes the provi^on of comprehensive 
health care with continuity a very dijfficult one indeed* A ^lutionto the 
delivery of health care services to the rural population m general will 
represent a major step in the solution to the problems of delivering 
health care to the migrant populationa - . - ^ 



As I>indicated earlter, we are reviewing the, migrant health au- 
thority m light of the aforementioned jn-oblems to determine what, 
rt any, changes need to be mada SufficieDit authority currently exists 
for thft conduct x)f migi^aut health activities in fficaJ year 1973, so 
thafe^there is ho^-pellilig need to extend to those authorities at this 
• timA ' 

Generally J!y[r,..Cha^ we are currently reviewing ^llJPHS^^^u- 
tfeonties that empire at the end of fiscal year 197^, with a view to 
identifying necessary and desirable amendments. We anticipate sub- ' 
mittmg our detailed legislative recommendationsi in -connection with 
the fiscal year . 1974 budget. We, therefore,' reqViest your coopera^ ^ 
tion in not extendmg the migrant health auth'ori*^ until we liave ' 
^So^iE^^^ review./Accor^^igly, we recbi|miend against eAactment 
oib. 3762, at tins time. " ''*>i 

Senafoir I^EiriTEDy. We have heard different words with the same 
tune before. You are fully aware of our reasons for trying to move 
ahead'm this area and in the other areas as well that have been iden^ / 
tihed. I hafe a couple 'of quick questions for you and then we"^?^ 
move along. 

In your testimony you indicate the studies are underway, reviews 
are bemg considered. You have talked at the top of page 6 about ex^. 
plormg solutions ,to major health programs of migrante, conducting 
an intmsive review of the migrant health program, and youiisk Us to 
delay bepause you are contmuuig to review these recbmmendations 
and the development of your legislative budget. It has been drawn 
. to my attention that you have got an awful lot of studies that have 
been completed by HEW, sncltAs the migrant task force study, the 
California reffioni^l office study, and so on; si:j: different studies^and 
reyiews^have been done and completed. What has happened to all these 
reports? 

Dr. DuVaI.. As you have already indicated, many of these are al- 
ready m. The answer is that we are attempting to seek, to put into per- 
spective our plans for the 1974 budget, which are not solely contin- 
gent upon the outcome of those studies. Bather the issue was how best 
to ht the total requirements of a propejr migrant -health package into ' 
tHe other relatecj a^d m many instances overlapping pieces of legis- 
lation that will expire in 1973, md get them appropriately innovated. 

We have had mcreased communications with the State health offi- 
cers and the ultimate use of the 314(d) moneys may relate very h^vily 
to the matter in which the migrant health program i^ structured, 
bimiiarly with 314:(e) project grants. It is to properly integrate1;hese 
progi^ams^hat we wanted the additional review. ' 

Senator Kennedy. You have your community change study^.the 
report on 12 months study of migrant heaW -prograSis, includmg ,. 
^sits to 23 federally funded migrant health projects in 10 States— 10/ 
btate and regional x)ffices; and so on. You have evaluations of ongoing 
migrant health programs, evaluation of State and regional hea$ 
quarters administration, evaluation of projects, projection of migrant ' 
health needs, analysis of altSmatives, models, to improving health 
care delivery. * ; \ 

How much more do yve need for study ? , 
Dr. DtrVAL. I would suggest the answer I gave while it may not ' 
seem adequate, it does tend to put it into perspective. The issue is hot 



the results oi those studies; but rather. how the results of those studies, 
those that are incomplete as'well as complete, j&t into ^ larger strategy 
in terms of integration of migrant health program with others that 
we are also obliged to operate.^ 

Senator J<;ennedy. .We are still barings for just about 10 percent of 
the miOTantlworkers. When migrant workedrs hear we are going^to do- 
some more studies about liow-we^are goiilg to. wort 
programs into more comprehensiveTiealtlvBdiverjJe^ 
undei-stand why many of the migrants, themselves feel that they are 
just goingto be perenmally studied." . 

Dr. DxrV^L. If the interpretation is that we are waiting for the re- 
sults of the stiidy , I would concur tha^t this would be unfortunate. The" 
issue of the study- as 1 tried to. state is not why -we are delaying. We are 
delaying iti order to fit this into a larger strategy, in view ox the fact 
that much*money that i/appropriated and expended'through the .De- 
partment IS on many programs that can be of singular benefit to the 
migrant through other routes than migrant health programs. It is es- 
sential that that be tapped and fitted mto migrant health programs. 
We do not need additional studies— — 

Senator Keknedy> Those are already in existence; are they not? . 

Dr. DuVal. They are, but some of them are quite new, and w6 have 
not yet matured in our experience. 

Senator Kenndy, Can you tell us a little about those consmner de- 
veloped migrant health programs in California? As I understand 
from studies that have been made within HEW, they have been enor- 
mously successful ; yet, there is a freeze put'on those fimds. And as I 
understand further, unlike freezes that have been taking place in other^ 
consumer programs, I also hear that that is primarily because of the 
local medical societies' objections to these programs. I am wondering 
what yoiLcan tell us about it ? 

Dr. Du V AL. I have no information that there is objection from the 
medical societies. The problem that has emerged in California, Mr. 
Chairman^ relates to the fact^as a matter of fact in its own way it is 
a criterion of success— in California there are ejiormous numbers of 
energies working to solve problems of which this is only one expre^ 
si on ; and there are a lot of innovation and interesting new programs 
going on in Cali^fornia. 

What has happened in California, as a consequence of this, is that 
these programs are rising in California as well as other Federal invest- 
ment^ and we have now reached a point of enormous duplication and 
overlap. . 

* All that has happened is, the Director of HSMHA has requested that 
a sit6 team examine the current situation in California and make recom- 
mendations as to the best way in which we can improve on the current 
situiition there. That team has examined the local circumstances and 
has suggested that a master plan be created for subsequent develop- 
ment in Calif omia. 
The basic pieces of the master plan are pf*etty well known* So when 
receive that information, we stop further development of Cali- 
fomia projects awaiting the structure ,of the master plan, which we 
expect this month, after which we will then have the new projects fit 
" a somewhat larger strategj^ 



.. Dr. Batalden. There :^a$ no seIw*tYe attempt to specifically freeze 
ofle type o£ project. All pfojects.in;i>^e of California were^frozen.. 
|enator Kenki»y. Everything in California 

* difficult word. I would not equale 
this type of holding up of the expansion.of ptograms, to the freeze that 
tvraaplaced on-legal ajid services. - ' ^ 

_ Senator Kej^nedy. How would you .distinguish it? I supposed one 

-Sat their lele?^ ^^ t^ey just 

Mr'. DnNdANv It is ejipansion activities thait are being held up until x 
w&can determine how those best fit info the overall plan,: • 
m^rstund'S^™^* ^f'*^*^ ^'^^ coihpleted in it'ebruary, as I 

Mr. DusrcAjg-. Correct. • . , ' : * '* 

Senator Kennedy? When dp- you think, that' is to be freed? 

*eSrt ^ us aboiit the liftingof the freeze or ctiling or what- 

nS: ^'^''^^''■ E^ I>uVal has indicated this. linonth, and I certainly 
, think we can meet that tinietable in terms of resolving the issues; 

senator. Kennedy. Is there anything you can tell us about the varlv 
ous programs? Are you going to permit expansion of consumer-domi- 
° T^-^°^*'"^'°'^^^*^^'^^Soing to be a change in emphasis? ■ 
.Mr. £)TmcAN. I certainly see no .change in .the continuing focus aaid 
mprovement. of consumer participation in the projects, whatever the 
strategy that IS developed. 

Senator EEtm^T v As upderstarid— and correct me if I iim 
wrong— the HEW study recommended highly the consumer-related 
base programs and recommended the funding of some of the county 
iiealth^epartmentorograms; IS that correct?' , ' 

Mr* Duncan. T^t is essentially correct. 

Senator KeVnAxt Can you tell us whether your recommendations 
are going to foUoW^at report? . 

Mr. DuNGAjf. That is what we ar&still working on. ' 

Senator Kennedt. Is^the report available? Is there any reason we 
could not see that i*port? : , vvo 

Mr. DnNCAN. The report has not Ix-en piiblicly released." We are 
lioMmg 1^ until we have responses from both our reinonal office staff 
and program community health service staff, . 
■ will you have those? 

monSi of the resolution: to be accomplished this 

Senator Kennedt. After you get thoSe rfespoiisea, is there any rea- 
son we cannot have that report? ' . 

Mr. Duii-OAN. I would see no reason why not. ' 

Senator Kennedy. I would like to ask a little bit about that hos- 
pitalization, and maybe we could submit sotke written questions: be- 
tcauselknow.youhavetoleave, ■ - ^ . 

I saw the Hospital Association yesterday talk about $92 per day in 
a li(wpita,l now. I know we are going to hear later in the mominff 
about some incidents in which migrants did -not have some^of the 
money to put down and were therefore denied entrance, witli abso- 
lutely tra^ric, results. Pould you tell us what you think can be done by 
the administration? . . 



, I>r. DuVal. Clearly, this is the mo^t difficult area. As you jbldw, iii\ 
the last go-round with the legislation, the authority to use appropria-i^ 
tions to cover hospitimzation was added to the originab Migrant 
, Itealth Act, and we are cognizant and alert to this possibilii^that the 
legisFation permits. ' , 

This past yearj^jw^hat we have done is managed to reach a'iBvel of 
96 of the 101 projects that now have made the necessary swrange-, 
ments locally in their communities so that hospitalization can be ar- 
ranged. We have not been successful^of course^ in reaching the point 
at wKicii the ferdgrim itself :could be the source of funding for hos- 
pitalizations The expense is soWery great that if we were to Sategorize 
■ ' or predetermine that the.migra^t liealthrprogram funds be expandea 
, on hospitaliz£ftion,nt would wip\out the gains on the other sides of 
the program, ^^e "have currentljr put in approximately $300,000 to 
' $400,000 froflx migratory health programs, and another $600 to $1,200 
from State « and locaf Sources, and covered about a million dollar^ of 
hospital^bills this year. • i 

• We acknowledge thaf this is a small part^of getting sta^erd on Uae" 
hospjfalifciition question,' andt it is clear a somewhat broadi&r strategy 
is going to be necessart". . ^' . 

Senator Kenned v.. This is an area of very significant^need. I think/, 
all of us realize the importance of trying to encourage ^ambulatoig^'- ^ 
care and oift-of-h6spital 'service' of treatment and 4ll. the rest j* but'' 
imquestionabiy ther^jare some very serious situationiS where again the 
ijftigrants have been unable to take advantage of- hospitalizaticb,^ 

Are you prepared to offer or recommend some increase in iutiding 
next year on those sectfons? What oan^you tell us abojurfc ^that?. ^ 

Dr. DuVal. There is no way I can tell *this far in adyknc^ whether . 
we would recommend increased funding, for that. I thihk our concern 
would be cost of . hospitalization ior migrants, as welf as others, who 
need care, and who are not privileged to be in hqsi)itala W© would 
want to fit the total strategy in which migrants a^ coequal^ treajted 
. as anyone else. - ^ ^ 

Senator Kennedy. Tinder your regulationSy have you got a figure 
* of what it would cost for. hospital care for migrants? 

I)r , DuVal. That would be sort of a new math^ Senator ; and it would 
' *be a little hard. I would estimate the tot a] ox)9t of meeting all re- 
^ quirements of migrant workers might run to $600 million. « 
SenatorKBNNEnY.Tliatis with hospitalization? • 
I)r. DuVal. Yes, sin 

Senator Kennedy.' That is just hospitalization, or i^^that total? ^ 

Dr^^lXrVAL. That would be total for. migrants, plus seasonal work- 
ei-s, since seasonal- farmers are jefmbraced by the same legislation. 

Senator Kennfj)y, Give us tlie rtogG of serviceg under the regula- 
4 ' tions, the various elements tlurt. are t^ be provided. Delivery of faniily ■ 
liealth care should include a^mbulatory health care, f ollowup to insure 
continuity, honpitalization/ j:;rausportatipnj et* cfetera. 

How much of that sj?t o/benefit retjuirements do you think are really 
reaching migrant soiison^l workers? They are just new i-egulations and 
they are good regulations in this respect — this is what we are trying 
to do in all the areas, to tiyto show what pe^>le ai*e. entitled to. 

You can talk al>out»improvihg health care; 1 think it is niiich'better 
to get good i^gul£Ut;ions written down. I have suggestions in terms of 
the range of services, and I am sure w(^ could debate those. 
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, I suppose tfae^next queafaon is what you finticipate: What percent 
of mrgrant workers or seasonal workers wUl actuzdlj^ receive thosa 
range of services over the period of next year ? ' 

Dr. DuVal. The question actually does not have an answer," but 
only for a reason that I believe I could ectplain. 

Whilef 50 percent of the projects embraoe flfie great majority of th6 
servic^ listed on that list, tliere is-no way of computing on that what- 
proportion the migrants themselves might have access to particular 
services, ^e reason again is inherent m the fact that they are mi- 
gratom Ihey can jaigrate into one area whpre they have that service* 
available aJid go^|mother area where they do Hot. Tlier© is no way 
you can compute Vhat proportion of migranter have access to that 
particular panoply. ^ ' 

Senator Kennedy. You would be able to keep a li^ of services avail- 
able and know the number of migrants in a given area of the country: 
certainly you would be able to figure it ouft pretty well, sojthat ihere 
afe a certain number of children under theste programs that have had' 
tneir teeth fixed and so en; and you can make some evaluation as to 
whatthe needs are. . 

. it^somewhere between' |> and 10 perijenf, would vQu tW " 

Jir pvjM.. I would think that would be a reasonable guess., It 
will take tiAe under these regulations. It is necessary for us to get the 
ngures back from the field. F 

Senator Kennedy. It is your view that hospitalization care be re- 
q"Hed^spects of the federally funded project? 
f T"^" ^YJ^' ^ ™F view at this time that the opportunity 

to have the project include tjitf cost of hospitalization is desirable. I 
would not wish to mandate t]nat yr& must meet cost of hospitalization, 
tor example, pnor to some other cost; because at any given" time-total 
resources may not be adequa^ tcr do an entire job, antfthere may be a 
reason to put one,ahead of another in a senSe of priority. 

benator Kennedy. I hrtTve a series of questions. I know you have to 
go ; and we will submit them to you and would like to get your written 
response. t ■ , 

Dr. DuVal My Colleagues would be happy to remain should you 
prefer to do it that way,-^ut jou know we will respond in writing. 

benator Kennh)y. =Maybo if your colleagues could stay for a while 

^i^?'^'."'? . ^-^^ ^ ''"-v® ^ 0* questions in writing. 

What IS. being done to increase the number of Sparfish-speaking 
personnel m these various clinics? What can you telf us about that?'. 
ini?vi,Sf'''^rLP"'" PFoi^ts currently eriipfoy about 580 bilingual 
mdividuals. TheD6 are bilingual staff in 70 percent of the 'projects. ' 

benator, I^ennedy. B.ilmgual staff in 70 percent of the proiects. 

in terms of the total number of personnel that work on projects, 
and the number of say, Spanish surnames. ■ P'^oJ^cus, 

tJu^'r^.^^'^^fP^kT '''^ bilingual people in the projects. The 
total number of full-time equivalents in the pro jects 829. 

benator Kennedy. Permanent personnel ii\ these projects ? 

Ur. liAojALDEN. Tliese. are full-time equivalents. I cannot give vou the 
wrksfeeLlf X ^'"^^^ that'person 

Senator Kennedy. Could ^ou provide the job level ? 

Dr. Batalden. We can provide that for you. 



Senator KiasrNiiDT. How^many administrators ofN^eee projects ai^e 
: Spanj^^ , v , * ^ \ 

• BrrBATAMEN, We can provide tk^ \ 
Senator KENNEinr, Would you piKvide tha^ \ * 

Senator Km^mt. Those involved, say, incite program, even here m 
' WasESn^n.^ " . \ . 

Dt.IJataijdek, Surely* \ 
Senator KiJNiN^EDT, And in. the raridnaloffi ^ \ 

DhBatatden. Wewillpravidetjiati ^ ^ 
Senator Kennedy. I have lather qu^ions^ but I want .to hear from 

some of o.ur groups thJLhave come from different parts of the country, 

and we will getthe questions to you. 
lhank you very much, gentlemen. : ♦ 
DnBATAtDEN. Thank you» , ^ 

(Thj information referred to and subsequently supplied follows:) 



< * REGION I 



Regional Office mgf ant Program Employees with Spanish-Surnames 

Number of.Directors/Adwtnlstrators of Migrant Projects Who Are 
Spanish-Sumamed - ^ 

Bilingual Staff by PjJdJetJt; ' ' 



PROJECT 

New England farmworkers 

Council • 
Springfield, Massachusetts 



STAFF 



akjfc \ ^ SALARY 



Shade Tobacco Growers 

Association 
Windsor, Connecticut 



1 Program Director^ 
1 Administrative f 
Assistant 

1 ^ Secretary ^ 

2 Assistant Coordinators 
8 Health Aides 

4 Teachers 
17 TOTAL 

■e 

^ J. Program Coordinator 
2 Health Aides 
I Driver . . 

T Director 

5 TOTAL 



$17*000 
y 

10,400 
5i720 
9 8,000 
§ 6,500 
9 6,500 



$11,000 

e* :e,5oo 

6,000 
N/A 



\ 



1^ 
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REGION II 



Regional Office Migrant Program- E^loyees with* Span 1sh*-Surnames . X 

Number of Director$/Acini1n1stra4:ors of Mlgrar^t Projects Mho Are 
- Spanlsh-iumamed >* / 2 

Bilingual Staff by Project: . ' 



PROJECT 

Rochester General 

Hospital 
Rochester, Hew York 



Warwick Area Migrant 
Conmitteey Inc. * 
Warwick t New York 



Project REACH, Inc. 
Perklnsville, New York 



University of Rochester 

School of Medicine 
Rochester, New York 



STAFF • ^ 

2 Conrtunltjr ffealth 
. • Workers 

2 TWAL' ^ 

2 Nursing Aides 

. 1 Physician » 

1 Secretary/Interpreter 

I 1 Medical l^ecords Aide 

5 TOTAL 

' 1 Field Worker 

' .1 TOTAL 



. SALARY' 



f $ 5,400 



1$ 9,000 

. 50 per 3 hr** 
r 6,000 
. 9,000 

$ 5,400 



2 Health Education. Aides 5,615 

1 Interviewer ^ 5,ii00 

1 Community Health Nurse 9,000 

4 TOTAL 



Suffcfelk County Health 
• Department ' 
New York, New York 



2 Community Aides 
1 Physician 

3 TOTAL . 



9$ 5,000 
^ 28,000 



University of Puerto Rico 

School of Medic ifie 
San Juan, Puerto Rico 



State Health Department 
Mayaguez, Puerto Rico 



1 Project D'1 rector 

1 Administrator 

2 JOTAL 



$26,880 
^200 



1 Project Director $20,000 

1 Assistant Administrator 5,400 

1 Health Educator 7,200 

3 TOTAL . ' 



: 22 



18 
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PROJECT 



Nevf Jersey State Departinent 

of Health * : 

Trenton, New Jersey 



STAFF SALARY 

T Outreach Worker* $ 5,980 

1 Clerk/Interpreter 4 420 

2 TOTAL . 



Board of Chosen 

Freeholders, of Salem 
- County 

Salem, New Jer$ey 



r Nurse $ 8,400 

1 Social Service Worker " 7,400 

1 Clerk ' . ,4^200 

2 ^Outreach Workers * 9 4,000 
2 Nursing Ai<Jes 9 6^000 
7 TOTAL ■ 



Board of Chosen Freeholders 

of Cumberland County 
Bridgeton, New Jersey 



1 Aide- 

1 Medical Diirector 

2 TOTAL 



$ 6,500 
4a,0D0. 



ERIC 



23 
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REGION III 



Rfegional Office Migrant Program Employees tffth Spanish-Surnames 

HMWber of Dlrectors/Adminlstratprs of Migrant Projects Who Are 
Spajjfiih-Surnamecl 

Bilingual Staff by Project: ' 



1 



PROJECT 

Conference of Major 
Su^Hbrs of Women 
Was^lniton, D^C* 



' STAFF' 

1 Assistant 

Administrator 

1 Health Aide ; 

1 RK 

1 Health £ducator 

1 Secretary 

1 Aide - Driver 

6 TOTAL 



SALARY 



7,200 
4»600 
7,500 
7,800 
- 8,040 
6,900 



Pennsylvania Department 

of Health 
Harrisburg, Pennsylvania 



1 Field Coordinator $10,000 

1 Technical Aide - 5,400 

1 Physician N/A 

3 TOTAL 



Geisinger MedicaT Center 
Danville, Pennsylvania 



1 Research Diijector 
1 TOTAL 



418,0P0 



ERJC 



24 



20 
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RE61ON IV 



Regional Office Migrant Program Employees with Spanlsh-Surnnines 

HumBer of Directors/Administrators of Migrant Projects. Who Are 
' ,^Spinish-Sumatned 

Biltngual Staff by Project: \' 



PROJECT 

Palm Beach Ccrthty 

Health Department 
West Palm Beach, Florida 



STAFF' • , SALARY 

1 Comprehensive Health 

Worker^;! "J 4,430 

1 , Vehicle uperator 4;794 

1 Home Health Aide 4,663 

1 Dentist 23,000 

1 Nurse 15,000 
5 TOTAL 



^ '^ Community Health of South 
I^;, ' .Dade, Inc. 
^ Miami, Florida 1 



1 

1 

24 



Medical Doctors 

Coordinator 

Hur^e 

Drug Room Supervisor 
Clinic Aides " 
Record 

Recprd Clerks 
Social Service, Aide^ 
Coninunlty Development^ &. 

Transportation 

Supervisor 
Maid 

Maintence Man 
Drivers : * 
TOTAL 



9$24,000 
18,000 
10,400 
5,200 

e 4,83^ . 
.5,400 

I 4,836 

i 4,836 



- 10,000 
3,495 
5,200 

# 5,400 



lee County Health 

Department 
Ft. Hyers,, Florida 



3 Coimui^iity Health Workers 9$ 4,243 
3 TOTAL 



ERIC 



25 
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SafASOtt County Health 

Deptrt«fKsnt 
Sarasota, Florida. 



Florida Deoartroent of 
Health and Rehabilftative 
Services . ' 

Jacksonville, Florida 



SWE SALARY 
1 Coiww Health Worker ^ $ 4,243 
1 TOTAL : - 



1 Physician; 
l' TOTAL t. 



$22,000 



Collier County Health 

Department 
Naples, Florida 



1 Vehicle Operator $ 4,669 

1 Citnic Aide^ 4,243 
t 2 Conwunity Health 

Workers # 4.243 
4 TOTAL 



^Hendry County Health 
i. Department 

LaBelle, Florida 



1 Cpmmunity Health 
Worker 

1 Clinic* Aide 

2 TOTAL 



$ 4,243 
4,666 



Hillsborough County 
Health Department 
Tampa, Florida 



1 Clinic Aide 
1 TOTAL 



- $4,461 



ERIC 



26 



22 
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REGION V 



Regionsil Office Migrant Pr^gr^im Employ^^^^^ Spantsh-Supijanies 
iber^ of Dif ktors^^ 



l^ipanf shrSurnamed 
Bilingual Staff by PrQiect: 



4 



4^ 



'PROJECT A 



Jones Memorial * 
; \ Comnity Center 
^ I • Chi cagb Heights, ininois 



* STAFF : • 
M Health Aide 
1 TOTAL ' s 



SALARY 



II 1 int)1s Migrant Council 
Chicago, njirtois * , 



.2 Outreach Nur^ses 
Aides • 

12 TOTAK 



JSMOSV Inc. ^ ,. 
I rjdT.anapo;! 1 s » Ind i ana'* 



^ Benzie Migrant Services 
Behzie/'Miqhigan " ' , 



East CeWal Michigan Health 

Service, Inc. 
Saginav(» Michigan 




3 RNs 
2 LPNs 
5. Clinic Aidi 
1 ; Physician 
11 TOTAL ^ 



1 LP'N . / 
1 Physician 
1 Physician 
1 .1 Registrar/Clerk / 
4 TOTAL 



1 Assistant Pr^qject 
' Director ' 



..§$9,360 
- @ 7,280 
• @ 4,160 
41,600 



$5,928 
52,000. 
H/A 
5,200 



$15,000 



1" Secretary • ' - 

3 Pharmacists 

r Health Aide P 
15 Health Aides 

6 Clinic. Clerks 

2 Clinic RNs . ■ ' " 

h / Aclfing. Project Direator . 4,000 
i/j Health Aide /- 4,470 

* RN ^ ' , 8,965 

31> TOTAL . ' • 



6J39 
0 14:24)3* 
6,032* 
@ 5,824 
@ 5, -824* 
& 10,400* 



•7 



ERIC 



.7 



5^7 



PROJECT 



STAFF 



SALARY 



> ♦ Oh t o DepartBient . 
, ofHealth 'v>. 
Coluinbus, ;Ohio 



1 Health Aide 
> Health Afde 
1 Health Aide 




5 Health Aides ^ ' § 4,200 

- U Health Aide ;^ 4,380- 

Z Health Aides B 4,500 

,1 * HeaHh Aide 4,560 

2 Health Aides t 4,944 

, 2 Health Aides § 4,980 

2 Health Aides V § 5,304 

1 Health Aide " 4,160 

1 Secretary 4,800 

T Becretary 4,920 

' 1 .Secretary 4 5,160 

1 Secretary 5,700 

1 RN- ; 8,580 

2 Registrars :^ @ 4,164 
- T Registrar < * 4,6S0 



2 Custodians ' g 4,368 

1 Administrator 9,360 
•44 TOTAL ; 



.1 Registrar 
1 Registrar 
12 Physicians 



4,920 
4,500 
§ 52,000 



CathoTic Diocese of 
; jareen Bay , ' 
Wautoma, Wisconsin 



1 Oi rector 

6 Health Aides 

T Nutritioiiist 

8 TOTAL 



i 9,700 
@ 5,200 
10,300 



STAFF 



SALARY 



BisrHeifi County He'alth 

Department . 
St* Joseph, Michigan 



1 
I 
& 
l 
2 
Z 
2 
1 
1 
1 
I 
1 

1 
3 
1 
5 

38 



Hospital Representative $ 6*700 

Hospital Representc^tive 6,760 

Migrant Coordinator 9,000 

Clerk 4,875 
Health Education 

Assistant S,S12 
Health Education/ * 

.Assistant / I 4,680 

tab Technician -J 9,540 

Health Aide / 5.400 

Health Aides — @ 4,680 

Health Aide * 4,472 

RNs § 8,320 

Health Aides @ 5,970 

Clerks 0 4,680 

Receptionist 4,680 

Aide • 5,970 

Nurs^ Aide ^ 5,970 

Physician " 62,000 
Dental Hygiehifet 

i,. Student ^ 5,600 

#spHal m . ' 8.400 
Clerical Health Aides § ^ 4>500 

Outreach Aide .4,500 

Health Aides ^ @ 4,500 
TOTAL ^ . . y 



Western Michigan 

Comprehensive Health 

Services 
Baldwin, Michigari 



■ i^^y. Interpreters 
^2 TOTAL 



@$ 4,160 



Minnesota Department 
: of Health 

Minneapolis, Minnesota 



-6 Staff Nurses B,300 

7 Health Assistants § 4,600 

1 Coordinator 14,148 

1 Senior Nurse 10,332 

1 Clerk 4,896 

r Clerk 534 

17 TOTAL 



29 ^ 



Page 10 



REGION VI 



Regional Office Migrant Program Employees with Spanisft-Sumames 

Number of Director^ Administrators of Migrant Projects Who Are 
Spanish-Surnamed 



14 



; • Bilingual \Staff by Project: 






> ' PROJECT ^ 


STAFF . * \^ 


SALARY 


las Cruces Committee on 
Migrant Health 
^. La$ Cruces, New Mexico 


1 Project Director 

ll^erk 
3 TOTAL 


$9,000 
7,800 
4,300 


New Mexico Departmsnt 
of Health, and Social . 
Sy vices - District V 
.. . Las^egas , New Mexico 


1 RN . 

1 Steno/ Clerk 

1 Sanitarian 
S TOTAL 


$7,900 
4<^0O 
@ 4,200 
7,200 


\ 

New Mexico Department 
of Health 9m Social 
, . Services - Ifffstrict I 
. Santa Fe, NevJ^'^ico 


: ^ 

/ 2 RNs 

1 bocia 1 worKer • 
4 Clerk/Stenos ' 
6 V^ides 

13 yOTAl - • 


'046,200 
'ft Ann 

0 4,800 
0 5,000 


/ Cameron County 

Health Department -^J^ 
San Benito > Texas 2^*^ " 

v"' ■ -if'"' : . 

■ .... . *' ■' ' 


1 RN • 

9 LVNs ^ - 

1 Health Educator 

2 Stend/Clerks 
5 Aides 

18 TOTAL 


$7,800 
@ 4,600 

11.000 
0 4,900 
0 3.900 


City Council of 

Littlefield 
Littlefield, Texas 


1' Aide . 

1 Sanitarian 

2 TOTAL 


$4,300 
7,000 



0 

ERIC 



30 
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26 



PROJECT 

Hidalgo County Health 
• Car6 Corporation 
Edinburg, Texas 



STAFF 

1 , Project m rector 
1 MO 

3 RN 

4 LVNs 

4 SteAo/Clerk$ 
4 Aides 
i Sanitarians 
19 TOTAL 



' SALARY 

$13,000 
30^000 
7,800 
4.700 
5,000 
4,000 
7,000 



Plalnvlew-Hale County 

Health District 
Plalnfield, Texas 



2 Aides' 
2 TOTAL 



»| 4,200 



San Patricio County 
Cpwnlttee on Youth 
Education arvd jQb 
Opportunities 

Hathls, Texas 



1 Administrator 
T PJiyslclan V 

2 Steno/CTerks 
1 Aide 

$ TOTAL 



$12,000 
20,000 
e 4,500 
4,210 



I 



DeLeon Municipal Hospital 
DeLeon, Texas 



S^n Marcos-fiays County 

Health Department 
San Marcos, Texas 



1 RN " 

1 Aide 

1 Clerk/Typist 

1 Project Director 

4 TOTAL 



.1 RN 

1 Sanitarian 

2 TOTAL 



$ 7,800 . 
4,200 
4,400 
7,200* 



$ 8,000 
8,300 



Texas State Department 

of. Health 
Austin » Texas 



Zapata County Conm1s5loD|rs 
' Court 

Zapata* Texas 



1 Health Educator 

2 Sanitarians • 
1 RN 

3 Steno/ Clerks 
7 TOTAL «r . 

1 Project Director 

1 Medical Director 

1 Clerk 

1 LVH 

1 Admlnlstrftbr 

1 Aide I 

6 TOTAL 



$12,000 
t 11,000 
11,000 
« 5,Q00 



7,500* 

4,400 

5,000 

7,800 

4,400 



ERIC 
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PROJECT 

* Floyd County V 
' Commissioners 
Floydada, Texts ^ 



STAFF / 

1 PHN 
•1 Aide 

2 TOTAL 



SALARY ' 

$ 7,300 
4,100 



jiw Hogg County 

Cbirmissioners* Court 
Hebronville, Texas 



V RH $ 6,000 

1 Sanitary Inspector 4,500 

1 C\erk »n 3,600 

3 TOTAL 



Oim Hells County 

Coir(nis si oners' Court 
Alice, Texas ^ . 



^ ,|j 1 Project Director 

'I LVN 

'1 Clerk 

- 1 m 

4 TOTAL 



4,800 
4,200 
7,800 



La Salle County 

Cownissioners* Court 
Cotulla, Texas 



Laredo-Webb County 
Health Department 
Laredo, Texas 



1 Clerk 

1 Aide 

2 TOTAL 

^ *• ' 

1 Project Director 

1 Administrator 

2 Sanitarians 
1 Clerk 

1 Health Educator 

2 Aides 
j LVM ■ 
2 RNs . 

1 Lab Assistant/ 

12 TOTAL 



$ S,200 
4,100 



14,000 
7,200 
4^500 

10,000 
4,300 
5,200 
7,800 

'6,000 



Zavala County * 

Health Corporation 
^Crystal City, Texas 

Crosby County 

Cownissi oners' Court 
Cotulla, Texas 



1 Director 

1 Administrator 

2 TOTAL 

1 Nurses* Aide 
1 , TOTAL 



$28,000 
20,000 

$ 3,600 



Deaf Smith County Public 

Health Clinic, Inc* 
Hereford, Texas 



2. Aides 
1 LVN 
3 TOTAL 



»$ 3,800 
4,600 




FROJECT 

DtT Mo-Val Vtrdt 

County Health Departmimt 
DtT Rio, Ttxas 



Ntw«Mix1co 



.28 

, >■ ■ ■ 

T Project Director 

1 Nurses* Aide 

T LVN 

1 Clerk/Steno 

1 Dental Hygltnlst 

5 mfL 

1 Director 
T TOTAL ' 



29 
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REGION vn ' - 



Regfclnal Office Migrant Program Employees with Spanish-Surnames 0 

Humber qf Directors/Administrators of Migrant Projects Who Are 
Spanish-*Sumamed ♦ 1 

Biliiiguarstaff by Project: ' ^ 



PROJECT f 

Muscatine Migrant 

Comrtiittee 
Muscatine » Iowa 



STAFF . ' * ' SALARY 

i 

1 Mfector ^ $10,500 

1 Kurse; 7,jpoo 

1 Nur4% • . 22z00* 

1 family Planning Aide ^800** 

2 Health Aides 9 "1,000 
1 Project Secretary v . 5,50d 

,T Vista VoTwtteer , 2*500** 

8 TOTAL ' ' \ : * ' 



Migrant Action Program, Inc, 
Mason City, -Iowa " 



;ansas State Department 

of Health 
fopeka, Kansas ' 



1 RN 

1 Student Nurse 

2 TOTAL 



1 Nurse 

1 Health Educ'ator/ 

Sanitarian 
1 Health Educator 
3 TOTAL 



6,000** 



$ 8,500 

9,780 
8,500 



Kansas City-Wyandotte County 1 Nurse 

Health Department 
Kansas City, Kansas 1 TOTAL 



$ 7,200 



Nebraska, Department 

of Health 
Lincoln, Nebraska 



1 Sanitation Aide 

1 Sanitation Aide 

1 Clinic Nurse 

3 TOTAL 



$ 4,560* 
4,800* 
7,600 



ERIC 
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REGION VIII 



Rejilonal Ofifict Migrant Program Employees with Spanish-Surnames 

fumber of Directors/Administrators of Migrant Projects Who Are 
Sptnish-Surijarned , . 

Bilingual Staff by Project: \ 



PROJECT 

' * 

Utah Migrant Health 

Project 
Salt Lake City, Utah 



STAFF 

1 Secretary 

3 Area Coorrfinators 

1 RN 

5 V Health Aides 

2 Aides 
12 TOTAL 



SALARY 

$ S,300* 
9 6,800 
9,300 
f 5,500 
f 5»500 



Montana Department 

of Health 
Helena, Montana 



1 PHN 
1 TOTAL 



$10,800 



Weld County Health 

Department ^ 
Greeley, Colorado 

5^ ' r • • 



1 Sanitarian • . $ 4,000 

1 Dental Assistant 3,600 

1 Family Health Worker 4,200 

1 PHS Nursing Supervisor 8,700 

1 LPN' 7,500 

1 Receptionist/Interpreter 2,100"* 

!• Physician 12,000* 

7 TOTAL 



Pagt.16 

PROJECT 

Colorado -State Ddpartment 

of Public Wtalth 
Dtfivar» Colorado 



STAFF 



SALARY 



1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
4 
5 
2 
Z 
23 



Program Adml n1 strator $1 1 
Nursing Coordinator 15 
Rtglsttred Dental Hyg^enlst 9 



Area Nursing Coordinator 
Area Nursing Coordinator 
RN Staff Nurse 
Staff Nurses 
Family Health Worker 
Family. Health Worker 
Family Health Worker 
Clerk/Typists 
Staff Nurses 
Family Health Workers. 
Family Health Workers 
TOTAL 



,000 
,500 
,400 
,400 
,600 
•WO 
,000 
,500 
,000 
,000** 
,800 
,000 
,800 
,000 



FUND { 

Ft* Lupton, Colorado 



1 Executive Director 

1 Health Administrator 

1 Busfness Manager 

1 Billing Clerk Trainee 

ill Bookkeeping Trainee 

1 HedlcaT Director 

1* Physician 



1 Physician 

1 Nursing Assistant 

1 Staff Board Trainer 

1 Dental Assistant 

1 Dental Assistant 

1 Lab and XRay Technician 

1 Clinic Clerk/Receptionist 

1 Clinic Clerk/Receptionist 
Trainee 

1 Outreach Director 
6 Family Health Counselors 9 

2 RNs I 
1 . Driver 
1 Janitor 

26 TOTAL 



$18,000 
16»000 
8,965 
6,300 
6,300 
24,000 
20,000 
22»000 
6»300 
10,000 
6,857 
6,300 
^6.857 
6,300 

6,000 

8,000 

^,800 

9,000 

3,000* 

5,343 



4 
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REGION IX 



Regional Office Migrant Program Employees with Spanish-Surnaroes 

Nuiwber 0/ Directors/Administrators of Migrant Projects Who Are 
Spanlsl^-Surniwed . 

Bningual Staff by Project: , 



PROJECT 

Arizona Job Colleges, Inc. 
Case Grande* Arizona / 



STAFF 

1 Secretary 
1 Records Clerk 
1 Home Health Aide 
3 TOTAL 



^ SALARY 

$ 4,740 
4,200 
4,200 



Yuma County flealth 
^ Department 
Yuma, Arizona 



2 Clerk/Typists 

1 Health Aide 

1 Health Aide, 

2 Community Workers 
6 TOTAL 



6,180 
4,188 
4,396 
3,792 



Maricopa County 

Health Department 
Phoenix, Arizona 



1 Dentail Technician 
i TOTAL 



i 5;m 



Stanislaus County Medical 

Society 
Modesto, Claifomia 



1 Nurse 
'4 Health Aides 
5 TOTAL 



$ 9,875 
# 5,500 



University of California 

at Davis 
Davis, California 



3« Aides 
3 TOTAL 



W 4,680 



Santa Cruz County 
Health Department 



San Luis Obispo County 
Hejilth Department 



V 



3 PH Aides 
3 TOI^ 



Health Aide 
Health Aide 
Health Aide, 
Ounlor PHI- 
TOTAL 



e$ 5.700 



$ 4.956 
5,952 
6.528 
11,400 



er|c 
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PROJECT " » 

C*l1fomiii State 

Departwent of Health 
Berkeley, California 



STAFF , . SALARY 

1 Adwirtlstrator $17,452 

2 Nurse Consultants #17,452 
1 Translator 7,009 
1 Consultant 26,000 
1 tVN • ' 6,612 
1 LVN ' 3,948 
2. Aides 0 4,680 
9 TQTAL^, 



Fresno County Health 
Department 



Sacraittinto County 
Medical Socletiy 



/ 



2 Aides 
2 TOTAL 



1 DenUl 

4 Aides 

5 TOTAL 



Assistant 



#$4,600 



$ 6,240 
# 6,240 



Orange Cove Family 

Health Center 
Fresno, California 



Kern County Health 

Committee 
Bakersfield, California 



20 

1 
1 
1 
1 
1 
1 
6 



Director 

PHN. 

LVN 

LVNs . 

Clinical Aide ' 
Lab Aide 

Family Health Workers 
Clinical Billing 

Supervisor 
Drivers « 
Receptionists 
Mfedlcal Recor^ls Clerk 
Janitor 

Purchasing Agent 
Business Manager 
TOTAL « 

Medical Director 
LVK 

Night Watchman 
Secretary 
> Secretary 

Community Liaison Worker 
TOTAL 



$16,500 
11,748 
6,384 
9 5*640' 
4,656 
4,656 
i 4,6S6 

6,228 
9 5,124 
9 5,004 
4,656 
4,656 
6,228 
12,(|^ 

$27,000 
6,658 
5,200 
5,344 
5;400 
10,580 • 



- 9 



Pigt 19 
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PROJECT 

Sutttr Ccwty Hospital 



1 Physician 

2 RKs 
4 LVK$ 

1 Insuranca Billing 
Clark ^ ^ 
1 Raglstrar/Clark 

1 Clark/Typist 

2 Conmunlty 

Raprasantatjvas 

^ Raprasantatlvas I 
1 Racaptlonlst 
1 Mt^lcal Aacords Librarian 
1 Ikivar 
1 Clark. 
1 tk)akkaapar i 
t, Hadlcal Pacords Assistant 
1 .Clinic Alda 
1 \Consultant 
1 Businass 
23 TOTAL 



sum 




4,692 

5,644 

7,896. 
5t344 
5,6$4 
6,600 
5t344 

|5 >344 
; 3,640* 

10»400 



Cllnici da Salobrldad da 

Campaslbos 
Brawlay, California 



9 CoMMinlty Haalth . 

Woricar* 

2 Sacra tafias 

1 Sacratary 

2 SKratarlas 
5 Nurias 

fHalntananca Man 
Housakaapars 

.^1 Ellfllblllty Morkar . 

1 Hadfcal Rtcords Clark 

|2 Social Sarvica Workars 

V Dri var 

3 fkcaptlonlsts 

1 Diractor ^ ' 

1 AsMitant Diractor 

1 Commfty Advocata 

1 Billing Clark 

1 Insunhnca Clark 

36 TOTAL 



f$ 5,400 
f 6,000 
6,300 
5,496 
5,040 
6,^ 
4,800 
5,400 
5,400 
6,000 
6,000 
5,040 
17,000 
10,000 
8,400 
6,400 
^5,040 
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PROJECT. 

*San i)o«qu1n Countiy 
Hedic«l Socltty 
Stockton,^ California 



STAFF -4 ' . SAARY 

2 Flild Coortllnators •$ 7,500 
7 Health Aides #5,200 
5 Intake Clerks , • 3,120* 

3 Outreach Aides f 2,B83* 
1 Secretary 4»500 

18 TOTAU 
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Reglqrtil Office Mfgrant Program Employees witif SpanishrSurnames . T 

Number af Directors/ Admlnistratoris of MJifrant Projects Who Are ^ 
Spanish-Surilaned .■ '.y. ■ ; ^ X-^.'-^ . 6. 



Bilinaual :$J:aff by Proa^ctr 

PROJECT /. \ 

Whatcom'-Skagtt Rural ; 

Opportunity #(Jpunct1 
Mt^ Vernon, Washington 



United Fam Worker/ 
Servjte Center 
AssfacTation ^ 

Toppenish, WashfngtJfc 



Wena^chee Cotrimunlty and 
rtl grant Assistance 
Conmittee I 

Wenatchee.» .Washington 



STAFP' , 



SALARr 



e$ 4,800 
4,800 
7,320** 
12,672** 




2 Aides - 

1 A1de/61erk - " 

I Controller ^ 

1 Project Director 

5 TOTAL v 



1 Project Director $17,500 
1 Clinic Adipinistrator . 10,800 

1 Business Administrator 17,000 

2 AccQUiit Clerks 0 5,400 

1 Purchasing Clerk 5,400 

2 :?^ecept1onists § 4,500 
1 Asstv Lab Technician 6,600 
1 Asst. XRay Technician 6,600 

1 Asi^t, Optometry Technician 6,000 
2^' Secretaries § 7,200 

Outreach Workers/ Aides 0 6,000 
37 TOTAL .< 

"vf. V. ::*.:.':.- --.-^ -- ' 

2 ^Outrjeach' Workers. 
2 TOTAL * 



Idaho Migrant Council 
Nampa, Idaho - 



4 Home Health Aides *&$ 4,500 

1 LPN 6,000 

1 Medic 7,200* V 

1 Community Health Service 

Coordinator^ . 7,500 

1 Administrative Secretary 5,700 

-1 Account Clerk 5,400 

1 Account Clerk - 6,000 

4 Receptionists 0 4 #500 

14 TOTAL , ' 
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Valley Migrant Le^igue 
SaUm^ Oregon 



tJregon State Board 

of Heal th 
Portland, Oregon 



STAFF ^ SALARY 

1 Coordinator . $22^000 

1 Secretary/Receptionist 4*908 

1 Secretary/Bookkeeper '5,520 

- 3 TOTAU 

T3 Aides. 4,980 

\, I LPN . 6,040 

^ 5 PHNs : . .@ , 8,400 

19 TOTAL 



* Part tirtie employee 
** Paid by other sources 
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* 39 * 

Senator.EEpTOY* Our second panel of witnesaes includes two in- 
diyiduals familiar with the plight of the migrant and seasonal farm- 
worker and his family. Both come from the valley of ^ibuthem Teatas* 
They are Leo Garza^ director, Hid^ilgo-Sta'it' Catholic Charities; and 
G^rffo ''Powell, senior supervisory attorney, Texas Eural Legal Aid, 
Ediiiburg,Tex, . 

Both can tell their experience with health care problems with mi- 
grants. 

You can proceed in any way you like. 

STATEMENT OE lEO GAUZA, MEECTOE, HIDAtGO-SrAEE CATHOnC 
CHARITIES, PILGRIM SOUSE; SAN JTTAIT; TEX., ACCOMPANIED 
BY GEORGE POWEII, SENIOR SUPERVISORY ATTORNEY, TEXAS 
RURAL lEGAI AID, EDINBURG, TEX. ^ 

Mr. Garza. I am just going Jo read my testimony. 

Senator Kennedy, members of the Senate Subcommittee on Health- 
I am Leo Gatza, Jr*, resident of San Juan, Tex., presently employedl 
by the Diocese of Brownsville as director of the Hidalgo-Starr 
County Branch Office of Catholic Charities. • 

My involvement in the health field has been in the area of consiuner 
advocacy arid the organisation of consumer boards and committees. It 
was reassuring tx) read in the Federal Ee^ster, provisions for some 
dejerree of participation by the consumers of health services. 

Gentlemen, I am sorely tempted to use strong rhetoric in present- 
ing the abhorrent conditions which affect the minds and lives of the 
people whom I have been asked to represent. But knowing the thick 
skins that people in your field are forced to wear and knowing that 
figures and numbers are not always bad words and oftentimes easier 
for some people to relate to than stark human misery, I will share 
with you a few of them in hopes that you can understand that these 
numbers represent mothers and fathers and many, many innocent 
brothers and sisters. 

Most of the figures I will use are drawn from my area of Texas 
which houses the largest and most populated migrant base in the Na- 
tion. Please keep in mind that the very real people that these figures 
represent help feed and keep the rest of this Nation wealthy and 
above all healthy. 

The JjowQT Rio Grande Valley is a three-county area at the bottom- 
most, part of , Texas, bordering the northern part of ^Mexico. The 
counties, Hidti^o, Cameron, and Willacy, cover a total of 3,019 square 
miles \7itt1 a iiOjmbined population of 337,473 of which cloSe to 130,000 
are mij^dntsajid Seasonal farmworkers- About 58.1 percent of the fem- 
ilies earm^^fim $5,000 and 36.8 percent e^m less than $3,000, The 
average migrant family income is $2,000. The average size of a migrant 
family is 6.7 people, which means that the average family member has 
$298 per year with which to survive. 

There is no way possible for a man to provide the necessary health 
care for his family, which too often he sees not as a human right but 
as a luxury, too far out of reach. After speaking to people involved 
in the health field and i>eople directly affected by the present conditions 
or health care, these are the areas^bf major concern : Maternal and child 
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health, hospitalization, dental, sanitation— water — nutrition, and med- 
ical manpower* 

As you can well imagine, I do not have figures that indicate that 
the problem is one of overabundance. 

The following are selected vital statistics, 1970, from Willficy, Cam- 
eron, and Hidalgo Counties. 

I>o you want me to read these? • 

Senator Kbnkedy. We will include all those in the record You 
can sort of draw from it a bit when you compare the conditions of 
infant mortality with the Nation as a whole. Just draw from it, but 
you do not have to read it- 

(The information referred, to follows:) 

SELECTED VITAL STATISTICS 0970) FROM WILLACY, CAMERON AND HIDALGO COUNTY 
Births . Total Ptrctnt 

Uvtbmhsgotal) lOiHO 100.0 



DiHvtrid by physician t,103 79.7 

DiUviridbymldwift......... ^ 2,067 20.3 

Dtljvirid at hospital,. 1 7,958 78,2 

NonhOspital dalivarias .- 2,212 21.8 

Nonhospilal nonmidwift * r - 1»4 

Primituri dtlivirlis.i* - 584 ^5.7. 



Diiths (totalX.... _ , 493, 



Fatal daaths . 150 . 

Matarnal dMths. .........1 ^ 3 . 

Naonatal dtaths , , 136- 

Infant diaths .....^ 204 . 



Mr. Garza. I do not have the njimber of midwives we have serving 
the population, but many of our i)eople5 especially migrant people, 
have to go to midwives and the midwives are not properly trained, 
therefore, they do not deliver proper services. Hence, we have a high 
infant mortality rate. 

I would like to cite a personal incident at this time. I recently en- 
tered a house in the small town of Progreso. The mother had just 
imdergone a delivery by a midwife, and she had her son with a ban- 
dage around its umbilical cord and waist She had put some sdrt of 
salve on it. She said the midwife.told her to put salve on it. 

She had it wrapped up so there was no air. It was putrid. We took 
the bandage off and sent her to the migrant health clinic. It was about 
a week before the child was normal again. It had sores all over its 
body, and I do not know whether it resulted from the improper medi- 
cal care, but this is not uncommon. 

At ])resent there are several non-Federal and Federal programs 
providing prenatal and postnatal care, though, these pro>^ams have 
met with little success because ndne of them provide dehvery senr- 
ices, and because many Chicano mothers are not aware of the dangers 
of inadequate prenatal and i>ostnatal care. 

Another horrendous fact is that each year approximately 700 men- 
tally i*etarded children are bom due to the lack of prenatal care in 
the three-county area- ' ■ 
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HOSPETAUZATrOK 

In the area of hospitalization and availability of health manpower, 
the valley again falls on its face. There are a Jtfibal of 776 hdspilal bgSs 
in the three-coimty aree which gives us approximately 2.3 beds pet-- 
1,000 popidation whilu the national average is 8.2 beds per 1,000 poppi- 
lation. We have 77 doctors pet 100,000 population, while the national 
average is 123 doctors per 100,000^ 

In the three migrant project clinics now operating in the Valley, 
we have three f ulCtime physicians which gives us three doctors per 
100,000 mi^ant population. 

The Hidalgo County migrant health projecfcwas granted a total of 
$7,000 last year -for hospitalization. Takmg th^ average cost per 
patient hospitalization of $396— $160 for doctor and $209 for hos- 
pital— the project could, hospitalize an average of 14 migrants per 
year. . . 

Senator Bjsnnedy, Are those three doctors Spanish-speaking 
doctors? 

Mr. Gakza. One of them is. 

Senator Kennedy. How old' are they ? Are they younger men 

Mr. Garza. We have one lady doctor in her early 30's. The male 
doctor, who is a Mexican — bom in Mexico, is in his 40's, and the other 
doctor, I am not sure. ^ ^ 

Senator Kennedy. Are they going to stay? Do you hear anything 
about them moving out? 

Mr. Garza. They are not imder contract. That is one of th^ problems 
we have. Because they are not under contract, oftentimes they leave 
early and they arrive at the clinic late and take 2- or 3-hour lunch 
breaks. They have patients in the hospital that they visit during work-, 
inc time, and they are paid a salary to be there from 8 to 5. 

Senator Kennedy.- They have their o\vn'^J)rivate practice besides 
clinic practice? 

Mr. Garza. One of the doctors in the clinic is an anesthesiologist, 
and he does his hospital rounds in the morning befqre coming to the 
clinic. 

Senator Kennedy. This sometimes raises problems on what they 
receive as a salary from tlie clinic, and raises problems on the whole 
question of quality of care. 

We find in many ^paiis of the country that some doctors who work 
in a health center liave private patients, and they are more inclined 
to give a little better attention to private patients. If the t^vo get sick 
at the same time, there is more incentive to go to the private patient 
rather than the one in the clinic ; and this is a problem. That is why 
we say most of the.pliysician's work has £o be in the health center. We 
do not make it exclusive, but it ought to be predominant ; otherwise, 
I think it raises some very basic conflicting problems. 

Obviously there has to be a greater flexibility in rural communities 
and remote areas wliere you do not have a lot of doctors. Still it is a 
problem and it is one that you are mentioning here, one which we are 
sensitive to. 

Please continue. 
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Mr. Garza. The availabilityiof health care becomes eveainore diffi* 
base wi^iter raonm when the migrants are here at home . 

^l^nj^^^^ Valley Chamber of Comm^ce estimates an avera^ 
of 00,000 winter tourists, called snowbirds, migrate from the northern 
snow fetates to bask m our mild climate. These retirees bring with them 
their own health problems. . 

Then we ctn fi^pre in an additional estunated 60,000 letal aliens 
from Mexico and it is easy to see how the overload on existing health 
facilities is staggering and the people most staggered are. the micrrants 
and their children. i 

Dental services for migrantslin the valley are practically nonexist- 
ent. Ihe migrant programs have not been funded or have been unable 
to implemeiir effective dental services due to insufficient funding. 

benator Kennedy. Do you have natural fluoride in the water down 
there? 

Mr. Garzav I have no idea. 
^ present these jSgulfes to emphasize the lack of avail- 

ability of dental care in our area. 

The national average is one dentist per every 1,683 population. The 
Texas average is one for every 2,395. The valley average is one for 
every 6,830. ^ 

The buying income per capita of our people in the valley is 1,470, 
as compared to the national average of 3^OT8, ' 

I give these figures to show hbw difficult it is to purchase the luxury 
of dental care for some of our j?eople in the valley. This is the valley 
average; not migrant average. 

Senator Kennedt. What is the migrant average; about the same? 

Mr. Garza. I have not figured that. It is substantially lower when 
you take average income, where 38 percent of the population earn less 
than 3,000, the average migrant income is $2j000. 

Of the almost 300,000 migrants in Texas, it is estimated that 93 
percent of the total migrant population need dental services. Last 
year, only 1,396 nflgrants received any kind of dental services. At 
present, and only on a very limited scale, only emergency dental 
services;--relief of pain and infection— are available. There are ho 
restorative services. i 

sanitation and water conditions 

In a speech presented by Representative Eligio de la Garza to the 
House of Representatives, Wednesday, April 7, 1971, he was quoted 
assaying: * • 

mierG are many settlements— some caUed colonias in my area— that hare no 
f acuities at all or sewerage disposal— and no reasonable expectation to secure 
any under the existing programs which are in the major part, limited to citleisf 
and towns or at least incorporated areas. 

It Is a shame to have to tell you that we stiU have many of our citizens in 
my area who must drink water from irrigation ditches and canals. Many must 
carry water in tanks or barrels for miles to have any water in their homes. 

This is true. A while back, I worked in the coloniaff,',and I saw 
mothers and children goinfj out to the backyard to th^Janals with 
buckets in their hands b ringing in water for home use. % 
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Onl^e other side of the canals are^lds which are periodically 
sprayed with insecticides by the farmers who grow cotton and other 
crops on the land. So undoubtedly a lot*of thesc^secticides get into 
the water and cause quite a bit of ^physical harm. It is unsavory, if 
nothing else. 

Senator Kennedy. I would tfl^nk taste is the minimum qualification. 

Mt/Garza. Precisely. These figures were taken from a study done 
by Colonias Del Valle under an OEO grant— 1971. 

Total number of colonies with water, 27; toM number, of colonies 
with no water, 45 ; total number of ISamilies in these colonias with 
water, 3,029; total number of families in these colonias with no water, 
3,125; total population ija the colonias with water, 21,203; total popu- 
lation in the colonial without water, 27,475 ; and total number of popu- 
lation in all the colonias, 48,678. 

. The Public Health and Nutrition Education Subcommittee did a 
study, and I have included a copy of the summary of their findings. 
It shows a^ substantial deficiency of vitamin A, 51 i)ercent among 
migrant children in the valley, which is very ironic in that we have 
thousands of acres that produce vegetebles wliich are very rich in 
vitamin A. • 

There is also a deficiency in vitamin C. The whole valley is covered 
with oranges, all kinds of citrus fruit. 

I woiild like to move on now. I have included some graphs done 
by health planning region 10 in the lower Rio GraMe Valley. Tliey 
did not break it down to the lower Rio Grande Valley, but it is south 
Texas, which covers 2p to 22 counties. 

You can see by the gi-aphs south Texas far surpasses; although it. is 
nothing to brag about, the rest of the Nation and Texas, in the in- 
cidence of disease. The diseases are ] isted here. 

(The information referred to follows:) 
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PUdllc H#«lth WHt Ngirltlon Eduoitlon Subcoii«»Itt»«, Miy 1972 



SuMMiry of 
MutrltlonaJ Problimf In 
Th« Lowtr Rio GrafKki V«I I«y 

Rtc^nt studies by ih9 Unlvsrslty of Colorado (UCHC) on Migrant Nutrition (1970-72) 
•nd ttw Taxis Nutrition S^rvay. (TNS) In and d9) 6f low Inccma faMtllas as wall aa 
tha J965 National Hotisahord Sorvay (NHS) glva lAfonnatlon ooncarnlng actual and protwbia 
iHitrltloft problama In tha Lowar ftlo Granda Val lay, For axampla: 

STATUS 

Vltawin A : ^ 
il% ^f Iclartcy a«oog%lgrant chlldran (U04C) 
Insuff Iclant Vitamin A 1n ii% of total population (TNS) 
Daflclancy Is twica as pravalant among Maxlcan-Amarfcans as Anglos (TNS) 
Lack of Vitamin A Is corralatad wf+h low Incoma and low aducatlonal iaval 

Y\im\ruC : ^ 

IrwIdSnca of daflclancy rangaa from 3,5% (UGHC) In HIiTalgQ (k)unry chlldran 1x> 
20^ (TNS) In Stata. . 

Iron ; 

'TjT daflclancy (UCMC) and 26:C (TNS) Indicated 
yitamlTn p/ Calcium : 

UCMC stKJwad 6-13^ daflclancy In tha first 2 yaars of tasting; bowad lags ara coiMon. 
waral ; Growth patterns Indicate 42% of children fell below the 5th peroantlla con^ 
pared to the 5% considered normel (UCMC). High TB rate Is re>«lad to Inadequate diet 
and housing (NHS), 01 abates accounts for 5.5? of new patients af* Migrant Health Clinic 
each month. TNS suggests A0% qf adult women and 20:t of adult mates are overweight. 

SQtUriONS 

Develop an aducatlonal campaign through mass madia and personal contact. 
Saturation campaign to Increase awareness of Importance of diet In maintaining health 
via: 

Madia— Bilingual radio, TV, newspaper, and other printed metter, 

Hendouts— food stamp distribution points, grocery stores, schools and 

Personal Contact**'* Individual, group* 
Long term prograjn— continue to reinforce education for good nutrition. 
Develop a resource center to correlate. Implement and plan programs from media campaigns 

to raseerch. * 
Obtain coordinator of school nutrition education progr«M through Region I Education 

Service Center*. 

Assist with rood Stamp Program. / : 

Improve school, * Institutional and public restaurant menus* 
Improve menus In homes, with working mothers.l 

Continuously assets needs and progress through behavioral and clinical observation and 
research. n; , 
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: Mr. Gakza. I vould like now: to relate to you a story about Ifwo 
• -w^men who had not seen each other for many years and ndw find 
tKemselyes together in a b% Woman No. l*is relating her success in 
marriage, UncThow she and her husband travel abroad every year, and 
how her liQiiie in the suburbs has a three-car garage, et cetera. At 
periodic intervals woman Ifo, 3 exclainis, antastic.'° 

After half an hgur of this woman JTo. 4 asks woman No. 2 about 
herself. "Woman No. 2 says that she went to a real ritzy coU^e 
learned all kinds of real ritzy things such as saying, "fantastic," in- 
stead of Saying, "baloney." 

Now I would lijke to quote from the Federal Register, Department 
of Health, Education, and Welfare, dated May 25, 1972, volmp 37, 
No. 102, page 10647." ' ' . . 

-' Section 56.i06 project elements: (a) An appro vable application 
must *provi_de : * * * (B) That the project wul deliver or arrange 
for the delivery Vf family oriented primary health care which "Siful 
includebutnotbeliimtedto: ' . * ^ 

(i^ Ambulatory patient diagnosis, treatment, and foUowUp care for 
acute and chroiiic condition^ ' 

(ii) Preventive, maternal, phild health, and family planning services 
i nte^a ted into the deli very of treatment services ; 

(ill) Emergency medical and deftital care ; and 

(iv) Diagnostic^ preventive, und basic restorative dental 

** * * (5) That the project will arrange f or : 

(!) Referral of complex, difficult, or unusuaS-cases: and adequate 
fbllowup t6 insure continuity of care ; 

(ii) Hospitalization of patients and hospitaL staff privileges for^ 
project physicians ; ai^d ^ 
• - (lii) Transportation if required for patient care. 

(9) That the project shaU provide and implement methods of eval- 
ulating the performance of activities being carried out under the grant 
to assure that such activities are carried out in accordance with ^ the 
regulations of this part. 

(b) 'An ajppcovable application must also include the following 
elements unless the Secretary determines that the application has 
established good cause for their omission. , / ^ 

(1) That in developing and Offer ating the project, arrangements 
have been made for the provision of the following ancillary services; 
nutrition, respiratory disease care, accident prevention, env^ironmental 
health services, and health and sanitation education; ' , ^ 

(2) Tljat paramedical and allied health prof essional personnel have 
beenorwillbeemployedby thef)roject; and - , 

(3) That a plan for education of the population to be served as to 
the av£|jilability and location of suppleinental health facilities and 
services has been or will be developed. Fantastic. Like wpman No. 1 
these things are great to have and di^eam about. It ,is even good "to 
write them down^ but to expect people to believe in themj "Fantastic." 

I really question whether HEW or anyone else cJmnected with 
migrant health really expect the° field programs to , carry out these 
mandates under their present funding or even under the proposed new 
level. Can we expect sufficient corollary moneys for hospitalization* 
immimization, dental care, sanitation, maternal and child care, and 



personnel to implement these projects? Or,' should we just exclaim 
'^fantastic," and write it off. * ; 

The people I represent cannot afford for me to do this and I as a 
human being must fight for the welfare of a people which is theirs as a . 
human right. I wish that it were possible, for me to transport this 
committee to the tragic valley so you could see with your own eyes the 
families wracked by disease and soresf.so you could. drink the water ^ 
they drink from canals and experience the degradation they feel when^ 
your own fecal matter is floating around your feet during flood season. 

This is why, what some people call the Magic Valley, our people 
callit El Valle JeLiagrimas — the Valley of Tears. 

Senator Ejennedt. Very fine. Very good testimony. Very helpful. 

I wish we could go down, too. I was down in 1965 or 1966 with^en- 
atpr Yarborough, . ^ 

Would you describe the BOTT consumer board ? - 

Mr. Garza. Migrantes Por Salud was started a little over a year , 
ago. I was not around at the time, but they went through a very slow 
process. It is hard to bjiild up credibility if you are a migrant group. 
But they eventually became the only formal, migrant" c6nsu:paer or in- 
digent consumer group in the comity. It seems the establishment read 
the writing on the wall as to the new regulations, 'so they started 
making little headways with our group, and we were asked to seat 
51 percent on the Hidalgo Cqun^g^ Health Care Corp. which 
is comprised of a representative from the medical society; a represent- 
ative from the pharmaceutical society, a representative from the 
.<ifturses, , a representative from the churches — Texas Conference of 
Churches — a representative from the Stiujent Center for SociaV^In- 
volvement, audi we have five representatives, and it ig piade up; pi?§- - 
dominantly of migrants, representatives of the poor, and they have 
made some headway; ^ 

The Hidalgo „ County Health Care Corp. now administers 
the migrant health project funds, and we have also been able to 
briag two model cities clinics under our wings. 

Senator Kennedt. Why do you think a consumer based project . 
would be more effective than those sponsored by the county medical 
department ? » , . 

Mr. Garza, Mainly I feel that, well, Tam involved in a people move-, 
ment, and until the people decide to take the initiative and start con- 
trolling some of these programs that are brought down from Wash- 
ington, then it really is not a people movement, it is a Washington 
movement pushed on the people, and the reaction by some of the peo- 
ple in the community, the consumers, is one of distrust, I feel that 
if the people do control the programs, that the service^ provided by , 
the programs will be easier to receiVe and maybe a little more hu- 
mane in their presentation of services. 

The migraift h^lth program in Cameron County of which Catholic 
charities is the grantee, has an administering board, Organizaciones 
IJnidas, which is a group comprised of representatives from about 20 
grassroot, migrant Oriented or|MLizations. The counljy ^^^^lth pro- 
gram was in charge of the migrant health funds before ^Tm.Jopk^!pve 
the program after Organizaciones Unidas started-^their jmtfexiiiltirn- 
over grew to something like 50 to 60 per dayf which is unheard ot, :an(i^ 
which was unheard of under the county control. They have alsOt^%^ 



stituted some innovative progrciin^JtfhicK^f^^ child *care 

program that -is run by a nnrse. midmffc' is giving prenatal 
and delivery services, et cetera, which -tve arie tipyiiig to incorporate: 
into Hidalgo County. We have not- Wd mu^H s^ * * . 

Senator Kennedy. Wliat does ihedicaid do for you down there ? 
Mr. Gtarza. I am not at all familiar with medicaid, I am sorry. 
Senator Kennedy. Probably because it does not do very much, 
Mx^ Garza. That is probably one of the reasons I am not familiar 
with it, 

/ Senator ICennedy. Tell me, just finally, we are trying to arrive' at 
some appropriations figures, and we started off with $100 million for 
the first year. Could your program down there effecti\^ely use 
•that money in alleviating some of the health needs of the people? 
What could you tell us about the budget needs of the community?/ 

Mr. Garza. We could use $100 million in the valley alone. You sWy 
some of the statistics. They are staggering. They are not going to/ 
remedy themselves. ' , ' [/■ 

It does not inatter how^ many proposals we get tmless we have tl?i© 
corollary fjjj^dihg to iimplement the programs, and the programs a/re 
.going to ttto^o be very innovative to deal with the pftrticular probleins 
" that we hafe amongst the migrants in the valley. Bpt if you had $100 
?nilliori,Iwouldapplyforallof it, ^ ^ / [' 

Senator ICennedy, We are going to try arid get it. We are goiag to 
hear now from Mr. PoweU. "'.^--^-^^-'^j- L ' ' 

Mr. PowEUL. My name is George Powell. I" am an attorney with 
Texas Kural Legal Aid Inc., which covers a 10-county area dn-south 
Texas. - . . . . ■/■'••./ 

I have been asked , to comment on migrant health probleinS' in the 
Rio Gtande Valley and to give examples of the difficulties that mi- 
grant Workers and indigents sf ace. My statehi6nts will be /directed at 
only one aspect of •the migrant worker's general health problems, his 
inability to obtain medical treatment. / / 

Because I am an attorney, my contact *with the hjfealth problem 
is usually in the way of the client coming to me after Something has, 
been done to him that, denied him, say, proper medical treatment. 

On my written statement, I have one example. If you wish to ques- 
tion me as to other examples, I have per^nally been privy to numerous 
situations in which people hayfe been deprived *kealth care, aiid where 
this deprivation has resulted in death of one person or more. 

I^one of the hospitals in the valley provide outpatient facilities or 
care. By this I mean a person does not walk into a nosj)ital and receive 
treatment for something such as an emergency accident injury, a 
car accident. • 

Th0 hospitals do not maintain regular staff physicians nor do they 
participate in any residency or internship programs. That means there 
is not a regular medical staff on call in the hospitals at all times. All 
doctors associated with the hospitals are private physicians who adrilit 
their patients desiring hospital care. To be admitteii, the patient must 
pay $150 deposit, or sign a promisory note if he cannot show coverage 
under some kmd of insurance plan or policy, regarldess of his income 
or ability to pay. 

• Senator Kennedy. Is that in all the hospitals? 
Mr. Pow^ii. Yes. 
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Senator Ebnkedy. Is it all the same amount? - . 

Mr.;PowEL4. $150 for. each hospital. This is regardless of incoma 
or abilit3r-4:o pay. 

Senator Kjennup^, Is that just for migrants or other people? 

Mr, Po^-ELL. That'is for everybody* If he has medical insurance, 
he does not have to. ' 

Senator Eennedt. What is the first thing they ask you ? How sick 
you are or whether you have $150? 

Mr. PowBLL. .Whether you have"^ $150. Well, that is^ as- in one 
example I will give you, they ask two things first: $150 is the first 
thing, and if you do not have it, they hassle with them for awhile 
and they get the individijal to sign a promissory note to the hospital* 
If the migrant worker or indigent is imable to pay his bill, the hos- 
pitals seek to collect on the promissory note. After the hospital has 
paid, the nptes are almost always turned over to a collection agency 
to collect. - 

. The collection agency nsually will use Miyineans possible to collect. 
They Areaten with lawsuits. Oftentimes you end up having attorneys 
who work for the collection agency or the hospital a^ttempt by writing 
letters threatening suits to collect on the notes. This is done as a matter 
of course, regardless of the income of the individual. Every hospital 
in^the Rio Grande Valley is almost completely built on the Hill- 
Burton funds. TTiey sign "a contract with the Federal Goverment, 
through State distribution agency, to provide a reasonable amount of 
indigent care, although none of them have programs for providing 
any mdigent care whatsoever. A few clinics do now exist, as Mr. Garza 
mentioned, that provide indigent care, but the 'problem with these is 
there is just usually one physician attached to each clinic. Most of the 
migrants or poor people m the valley do not have personal physicians; 
because of lack of personal ftmds, tliey are so poor that they caimot 
afford regular visits to the doctor; also, general distrust and fear of 
doctors. There are many examples of poor health, one of which I 
will mention here which is in my written statement, involves a couple 
who visited my office one mommg last fall. The wife was pregnant, 
in labor, and had been refused admittance at the hospital in Edinburg, 
Tex., a town in the valley.- 

They were denied aid because they did not have a doctor to request 
she be admitted. Because there is no permanent medicaVstaff in these 
hospitals, another prerequisites for admittance is that each individual 
must be admitted by a private physician. Not only do they have a 
deposit problem, they have to have a doctor notify the hospital that 

should be 'admitted. 
" This particular couple here did not have a doctor in this area, par- 
tially because they were poor probably anU could not afford one^ and 
they were also from a town outsiiie Ediftburg about 100 miles from 
there, and they had come to Edinburg to work in .the fields, because 
tljere was no work in the area from which they came. 

I called the hospital after they were in my office and 'asked them 
why they were denied admission to this hospital* The hospital in- 
f oimed me t|iat no one is refused admittance. Mv response to that was, 

J I have a lady in my office who is in labor and was refiised a 

few minutes ago." 
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The hospital -admiiiistrator then checked the incident and informed 
me that the patient must have an admitting physician. After further 
discussion, the administrator^ agreed to admit the prospective mother 
if she returned to the hospital. Unfortunatdy this was not the end 
of the difficulty. About 2 weeks after this incident, a private attorney 
specializing in personal injury litigation came to my office to discuss 
• the matter with me. When the Couple returned to the hospital, they 
had again been denied admittance despite the administrator's assur- 
ancQ#> to'nie. The couple then sought out the services of a midwife 
who stayed with them until late in the evening. This was mitil about 
}1. They came into my office about 11 in the morning. They were again 
refused, finally refused admittance to the hospital at approximately 
2:30. They went to the midwife and were with the midwife until about 
11 that night^Aj 11 that night the midwife realizing that this was not 
a re^ilar birlKjjit was something abnormal about it, notified the local 
physician4^this was approximately 11 that night— that she had a 
problem. They described the problem to the local physician who then 
called the hospital and told them to admit this woman. At 11:30 she 
was admitted. Both the lady and baby died at about 2 :30. This was 
151/^ hours after they had tried to get into the hospital. 

I do not know whether both of them or either one of them could 
have been saved, if she had been admitted immediately, but I would 
think that given medical treatment as it should be, that one or two or 
both of them could have been saved. But nevertheless it took them 1214 
houra to get into the hospital, and I51/2 hours later both mother and 
child were dead. v o 

I think this is an example of just one, and there are many, of how 
a person being denied effective use of medical facilities, the few that 
there are-— there are very few medical facilities— but even to be de- 
nied the few that there are in the valley results in such incidents 
as this. 

This is one, and if you would like other examples, which I do not 
have in my written statement, but I have got many. 

Senator Kennedy. What is beirig done, if anything, to prevent this 
from happening again? 

Mr. Powell. Just as to indigent treatment of hospitals, myself 
^JJ^ other attorneys on the staff, we are working on a suit against 
all hospitals, and maybe one hospital in particular which handles 
most of it, that will try and force them — ^we feel we can 'win it- 
force them to provide some sort of indigent care, meaning they are 
going to have to live up to their Hill-Burton obligations, but that 
would not affect this situation. Because the hospitals are still going 
to have a tendency to turn the people away. 

They are still going to say where is your doctor, if they do not have 
a doctor, and people are still going to have to hassle with the hospital 
to get in. 

Oftentimes the problems that individuals have, like I will give you 
another example that shows another problem : one of the'first cases I 
had when I became a lawyer for the Texas Rural Legul Aid, about 
a year and a half ago, when a grandmother came in because her son 
who IS the father of this child worked for a city in the valley that it ' 
was at that time considered to be quite repressive. He was afraid to 
do anything himself. The grandmother had taken her grandchild. 
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3 months old, to a hospital. The j^andchild hadpneumonia eventually. 
The mother took the child there three times. It was denied entrance 
three times. Finally she did get jj/touch with a physipian, and the 
child,/^ have a physician, and ho' informed, the lioepital thdt they ' 
shoidd Ifet the child come in. This was after three attempts to get into 
thehospitaL *r > , ^ 

Then the grandmother took the 3-month-old baby back which had 
pneumonia. The hospital admitted the baby^ and they put the baby 
in the emergency room. No doctors or nurses treated the child when 
she was in the hospital. The diild was throwing up all over ifeelf, 
choking and gagging, and ilk only one who cared for the child was 
the grandmother. , 

The child was there about an hour and a half and it die(3. '^he could 
not get nurs* or doctors to care for the child. A suit based^ on Hill- 
B.urton obligations is not going to cover this kind of treatment. It is 
not going to make doctors who are available or make nurses in hospi- 
tals give the kind of care that poor people as human beings slv)uld 
have.i 

Many of the situations, incidences that adversely affect the poor 
people in this area come after the children or the people have Been 
tentatively admitted to tlie hospital or have in some way tentatively 
received some sort of medical treatment The doctors, the nurses, the 
hospital administrators> are not responsive in any way to the poor 

geople, the ^problems they have. They are not responsive to theni as 
uman beings. They are generally ignored when they .go into hospitals. 
. Physicians ^o Aot take 'them seriously as they would a weiuthier 
person. . 

Worse than a physician, of course, I think are the nurses, just. 
general hospital staff which have a tendency to completely ignOre the 
poor pei-son once he haS entered into the hospital. Wlien I speak of 
poor people, and in the valley poor people and jnigrants are almost 
the same, tecause most of the people m the valley that are poor, either 
have been migrants recently, or at present, or are going to sometime 
ini the very near future. It is a migrant population. It would be very 
difliciilt' there to distinguish between, say, the stationary poor and the 
migrant poor, because most of the people — well, there are so few jobs 
that eventually someone in order to work is going to have to migrate, 
if you are a T)oor and uneducated person in the valley. 

Senator Kennedy. Tell me, do you know of instances where there 
has been harassment of either migrants or the seasonal workers, when 
they left the hospital, they did not have the money to pay the bill? 
Mr. Powel£. Yes, this happens regularly. 
Senator Kennedy. Tell us about that. ♦ 
Mr. Powell. This is standard treatment. Well, mainly, it is the 
hospital that sends letters threatening to turn it over to an attorney 
or collection agency. The major hospital in the valley is sort of a gen- 
eral hospital for the county and thi^ particular hospital takes the 
prommissory note that it usually gets the people to sign, because the 
I)eople do not have money to, say, pay $150 deposit. They take the 
prommissory note and they either sign it to a bank or to a collection 
agency in han Antonio^ The bank or the collection agency will mail 
them — the collection agency has notices, and they are esp^ially de- 
signed to scare, especially an uneducated person, who usually does 

o 60 



not read English and has to have someone reed it to them. The notice 
will be biff, and it will have big letters saying something like "Final 
UTotice before Suit. If you do not remit the amount listed below, this 
will be turned over to our attorney and a suit will be filed 
immediately." | 

They used to leave out the part that it will be turned over to our 
attorney, but they were sued and they had to stop threatening suit in 
their own name. That is fairly common practice. It sturts ou maybe 
one a montli down to one a weekj and more frequently than that until 
they either determine that j)eopl6 absolutely will not pay or that they 
cannot pay, and they just figure they will drop it. Tlfat is wlun the 
hospital wr^s it off as indigent care. 

The mfl^or libspital in the valley operates at a profit, which is an- 
other imusual thing, because there are very few hospitals which 
operate at a profit. Tins particular hospital, I do not know the exact 
amount that it made in profit last year, but it is operating at a slight 
prOkfit. 

That sort of denounces the idea of charitable institution, since it 
does not /?ive out charitable serviqes and facilities and at the same time\ 
makcalittlemoney on theside. I \ 

Tlie other hospitals in the cotmty do not turn over to collection > 
agencies— they do turn over to private attorneys, who attempt to col- 
lect notes through letters and notices wliich say, "Pay immediately or 
you will be sued." u 

Senator Kennedy. Have they garnisherf any of the workei*s' sal aries ? 

Mr. PowBT/L. There is no garnishment of wages in Texas. Also about 
everywhere, prejudgement, repoP3GSsion of anything, has been pretty 
much found to be unconstitutiom^l. There is no garnishment of wages 
in Texas. ^ ^ 

In this respect^ a person's home, car, furniture, salary, cannot be 
attached for any reason whatsoever. 

Senator Kennedy. Perhaps you could submit for ns some other ex- 
amples; could you do that ? 

Mr. PowTELL. OK, just a few. The last situation, which I was per- 
sonally involved in, this was about two and a half months ago, a client 
of mine who has lx»en a client of mine for quite a while called me on 
the phone and told me that her brother and sister-in-law had recently 
had a child die in the hospital in Weslaco, Tex., and she asked me if 
they could come by and sec me* T said yes. Tliey came by that after- 
noon. What had happened with this child was somewhat similar to 
the incident I last mentioned. 

The child^so had pneumonia. The day before the child died, the 
couple took tm^ child to a phvstcian. This physician that they took it 
to happened to be one of the physicians tliat is there to treat the 
indigent people in this area. He gave the child slight medication and 
told them to leave, that there is nothing really wrong with the child. 
In early ev^hing, late afternoon, the child was no belter, so they 
tried to get in touch with the physician again. Ile^t^ilked to them on 
the phone and told them nothing to worry about^ nothing wrong with 
the child. Later that evening they tried to take the child to the hospital. 
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Tixere was again no admitting physician. They went on all through 
the next day. The next day they took the child back to the i)hysician 
that they liad previously seen, lie went through the same thing they 
had gone through before, gave the child some medication and told 
them not to worry and that there was notliing wroftg with the child. 

iMev they called back, they called back the physician later that 
afternoon and repeated to them that the child was not getting better 
and the medication was doing no good. He became verj^ angry and told 
him not to bother him any more, that therti was nothing wrong with 
the child. About 10:»*50 that evening the child was having trouble 
breathhig, and they took the child to the hospital where the child was 
admittp(l. They signed a promissoiy note^ for $150. The child was put 
in the emergency room ; and as in the other situation, it was)iot cared 
for. For approximately 1 hour no physician or. nurse gave the child 
any attention whatsoever. This was al)out a 6-month-old baby, and tjie 
baby died about 11 :JJO that evening. . 

Senator Kennjidv. Just write down your examples and give us as 
nmch information and detail on them as you can. 

I^et me ask, do ym have any incidents where any of the administra- 
toi*s refused to give back, say a newl>orn baby to the mother until the 
parents paid the bill ? * • 

Mr. Powell. That used to happeiu but the public even in the valley 
was a little appalkd at that, so they had to stop that. I still get people 
^who come to me saying we caimot get someone in our family out of the 
hospital until we pay the bill, what shall we do? I usually ask, how do 
^-ou know ? Have you tried to leave ? They said no. 
' (lO ahead and "leave, arid if anyone gives you any trouble, call me^ 
^at is an example. 

It was not 80 long ago that it was like that. Now people in the hos- 
pitals, while they are in the hospital Wing cared for and are sick, are 
still hi^ssled about the bill. I had one lady in the hospital recently and 
eveiy time she would get up to go to the batliroom, she would come back 
and find a bill was on her pillow. This went on far about »3 days and she 
left. The administrators would come in and question her alwut the 
bill. ' * - 

I l>eliove she had a liysterectoinv and was not feeling so good. They 
do not detain people in the hospital, as we explained to tliem. They can- 
not have a lien on your body. 

Senator Kennedy. Thank you very much. Our next panel consists of 
Adon Juarez, pmject director, ()ranp:e C'ove (^linica de Salubridad, 
Orange (^ove, Calif., accomi)anied by his business manager^ Nick Fc- 
dan ; Mr, Johnny Johnston is a board member. West Palm Beach mi- 
grant project, Belle Glades, Fla. ; Mi*. Ventura Iluerta, project director 
of migrant clinic in Brawley, Calif.; Miss Olga Villa, University of 
Notre Dame, South Bend, Ind. 

Would you care to come forward. Senator CVanston had wanted to be 
here for your testimony to welcome you personally, but he is unable to 
do so; so* he asked me to extend a wann welcome to y;ou. He has read 
your testimony and is delighted with your observations and recom- 
mendations that you are making. 
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STATEMENT OF ADON JTIAEEZ, PEOJECT TDIEECTOE, ORAIKJE (»VE 
CIINICA BE SAIXJBEIDAD, OEAHGE COVE; CAIIF., ACCpMPA- 
NIED BY NICE IEBAN; JOHNNY JOHNSTON, BELLE GLABES, 
ELA,; VENTURA HUEETA, PEOJECT BlEECTOE, CLINICA BE 
SAIiTIBEIBAB BE CAMPESINOS, BEAWIEY, CALIF.; ANB OLGA 
VILLA, TIlriVEESITY OF NOTEE BAME, SOUTH BENB, INIX 

Mr. JtiAKEz. The mifprnit health prof^am is an example of a pro- 
gram in crisis. There is the crisis of need, the need of the seasonal and 
migrant farmworker for adequate comprehensive health care services. 
There is the crisis of reaction unleashed with the introduction of in- 
novative approaches to the provision of medical c^re, and there is the 
crisis of politics which often seems to be a cruel mechanism for deny- 
ing aid to those who most need it. I would like to addrees myself to the 
specifics of these crises. I would like to relates on a very personal and 
very real level the experiences of the migrant liealtli projects in Braw- 
ley and Orange Cove, CaMf . The needs of the seasonal and agricultural 
worker have been documented, pliotographed, painted, demonstrated, 
demonstratexl for and demonstrated against, and in general made 
very specific public knowledge. I can do nothing to add to tliose 
awesome statistics which list the miserable conditions under wliicli wo 
ask a specific segment of our population to live. I can only help to 
humanize it by saying that in the crisis of need we are continually 
asked to r(»pond to an ever-increasing demand for service, in an area 
where service has been diminishing. 

The seasonal farmworker, the rural poor, and the migrant farm- 
worker are faced with a crisis not of their own making. They do not 
dictate that the processes of education lead to tlie establisliment of 
medical schools and s5phisticated centers in urban areas, as opposed 
to rural ai'cas. These are all responsea^to the economic pressure$ related 
to the provision of me^lical care. Thu^hey are tlie victims not only 
of their ovm poverty, but of the poverty of resources in the rural area. 
If it is necessary to document the crisis of need, we may do so by refer- 
ring specifically to the fact that in the first j^ear of operation, both 
centers were to enrt)ll a minimum of SOO families fh each center. In 
the first 18 months of operation we enrolled over 3,800 families, or 
almost four times as many as we had projected. To give you some 
specific information al)out some of the families we servo I would like 
to point out the following: In a recent survey of 1,852 families who 
receive services from the Oran^re Cove c-enter the following profile 
emerged: 392 are Medi-Cal beneficiaries; this is the State of Califor- 
nia's title IXX program; 67 of the families are eligible for benefits 
under medicare; 131 of the families are members of the Farm Work- 
ers Union, and therefore are covered by the Kennedv plan, the union's 
health insurance named after the late Sen. Robert Kennedy. Other 
insurances cover 96 of our families. This leaves us with 1,1TO families 
that we are currentTy serving that have no form of insurance ; 63 per- 
^nt of the families that we ^^erve are not eligible for benefits under 
any of the existing plans provided for through-legislation. 

Some lo<^al health providers in the area will not accept the Kennedy 
plan as a form of T)ayment. (xentlcmen, this is not my statement ; this 
is the statement of a vice pivsident of the union anil other members 
of the union, ohc of whom is chairman of our board. 
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Thus, there is a definite and positive need on tlie part of the com- 
munity for tlie catejGjorieal funding of programs. Tlxe development of 
specific projects whicli are responsive to the needs of the community 
are necessary; and more extensive programs are required. It is clear 
that under the present funding levels the programs will not achieve 
the goal of developing appropriate health care for seasonal and mig- 
rant farmworkers. Tlie need is tremendous, the resources with which 
to meet these needs, exceedingly limited. 

Senator Kennedy. Wliy will they not accept the Kennedy plan? 

Mr. JtTAREZ. Tliey think it is too troublesome to fill out forms. Tliey 
i-equire additional charge; charge migrants additional money for 
filling out insurance forms, ami have just refused it outright. 

Mr. HrEHTA. Thei-e is some question as to the credibility of this plan 
in the eyes of the traditional providers of service, so it is questionable 
whether they are going to receive money or not, so the easy thing is 
to deny services. 

Senator Kennedy. As a result, what happened? As a result, there 
are fewer people that subscrilw to the plan ? 

Mr. Jt'AiiEZ. Xo. As a result thev are not able to get services from 
traditional providers if thev want to use their insurance, and the only 
recourse is to go to those who accept it. We have had exceedingly good 
relationships with the union and health/plan. Wo have always been 
reimbursed for all the work thev have done for them. 
^Mr. IlrEHTA. If our center did not exist, many of these people on the 
Kennedv plan would not Ik* able to receive service. 

Mr. Ji'AnEz. The approi)riat(»ness and the use of these resources 
brin^rs me to the second topic of crisis, and that is a crisis of reaction. 
In the crisis of reaction we, that is the migrant health cent<;r8, are 
continually asked to lustifv our existence in terms of competing in 
the medical care market. This is in terms of whether or not we can 
provide ade(iuate health services at a reasonable cost. These seemingly 
reasonable questions become intolerable when they become devices for 
political harassment when local medical societies and dental societies 
insist upon investigation, either through their influence ^vith their 
Congressmen or through their influence upon si)ecifie administrators 
within the Department of Health, Education, and Welfare. 

We have Iwen si'ibjected to such hanissment continuallv from the 
onset of our i)rojects. Wo have l)een asked to i)r()<ltice cost data that 
requires a highly sophisticated system for which we are not funded. 
However, I would like to point out the following: The New England 
Journal of Medicine published an aitide <>n June 8, 197:>, entitle<r**Tlie 
Cost of Services at Neighborhood Health Centers.'' Wliile this ar- 
ticle has lH»en methodologically criticized, and although it does pri- 
marily deaV with urban health centers, some of its findings can be use- 
fully api)lied to our projects. The article states, and I quote : 

A froquont question askod roKflrdliiK provision of hoalth eare sorvlcos to low- 
income i>er8r»n8 is : "Why not contraot with Kaiwr, HII' and othor cxlstlnR pre- 
paym(»nt ^ronp prartir<»s to provide* tlu'so HoryicCH?" Those groups aro nutionaUy 
roroKoized aH reprosonting an accoi)tablo standard of coHt and quaUty ctire, moaa- 
ure<l most often In tonna of premium and utilization rates. il\ 1244) 

Th« article ^oes on to explain that the Office of Economic Opportu- 
nity, in fact, has exf)eriniented with these prepayment plans. The Ar- 
ti(»le points out that for the three basic services of medical, labora^wy, 
and X-ray, rates range from $74 to $93 per person annuallv. If medi- 
cines ai-e added, the ranges increased to $83 to .$111. If other support- 
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ing services are Added, such as home health, ment al health, transporta- 
tion, community organization, training, and community services, then 
the article states: 

Addition of other BUpport eom|^nent8 bring* project cost level of the primary 
comprehensire cjire package for th«ie prepaid group practices to nin:ge from 
♦164 to $241 per person per yeaj;, Trtie slmUar cost data for Neighborhood Health 
Centers would range from about>$0^t»> $153 for primary cUnical medical care . . * 

The coflts of primary compreheAlii?e medical care would range from about 
$134 to $233— an apparent competitive advantage foir the Neighborhood Health 
OMiters ... (P. 1244) ^ 

Tho study concludes that : \ 

Mature Neighborhood Health 6entera of reasonable aize can operate complex 
»y«tem8 efficiently. Probably the smaUer centers in temporary quarters and cen* 
ters strugglluK with start-up administrative problems could not become com- 
. petitive until their population exceeds 10,000 regiatrants. 

I would like to point out that in our small centers with t-emporary 
quarters, struggling with startup administrative costsy we have a com- 
bined 13;091 individuals, and have provided basic medical, laboratory, 
and X-rtfy services with a combined budget for fiscal year 1972 and 
$1,079,622. Dividing one by the other, we find that we provided these 
services at an annual cost per person of $82.47, which compare more 
than favorably with the $96 to $153 range reported for the large 
urban centers. It also compares with advantage, to the prepaid group 
rates wliich range from $83 to $111. 

Of course, we are not mentioning that we are including the cost of 
equipment and facilities, %vhich cost -accounting methods would cap- 
italize over a 20-year period to include only one-twentieth of the 
total costs in 1 year's reports. 

Neither are we mentioning that l>esides primary care. X-ray, and 
laboratory services, we provide home health care, social services, train- 
ing, and transportation as needed. Not inentioned either is the fact 
that iiyjollaboration with mental health units in the tw^ counties, we 
proviclir at no cost to the center the services of one psychiatrist, and 
four pVchiatric social workers as needed. Aforeover, in collaboration 
. with the University of California's kScIiooI of Optometry^ we have been 
able to provide at no cost to the cej^r free optometric 8(»rvices. (Jlasses 
are provided to those patients who heed them, at cost, » ^ . 

In addition, the migrant center at Brawley provides the ^^ervices of 
a cardiologist, a gastroenterologist, and allergist, a neurologist, and 
an orthopedic surgeon on a regular schedule* These services are pro- 
vided for the center's enrolled families at the s()le (»ost of transporting 
these specialists from^ the University of <'alifornia Mejlical Outer in 
San Diego. Thes(» Services, again, were obtained thanks to the per- 
sonal and professional advocacy of the center s physicians. 
^ As indicated alwve, all these services ran be provided by an estab- 
lished prepavment plan at a cost range of $164 to $241 i>er person per 
yoar^ excluding j>erhaps optometric services and some so<'ial and com- 
nnuiity services which would command even hiffhei: rates. 

Let me say, gentlemen, that my cost account initr report fo you todav 
is simple. If von gave us $111 per year per pVrson enrolled in our health 
•centers, as it is reported that prepaid group practices are receiving 
from OKO to provide physicians, laboratoiT S(»rvices, and pharmacies, 
then the combined budcet of our Oranae Cove and Brawley centers 
would have been about i?llOO,000 higher than it was for fiscal 1972. 
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And, of course, if we included in the prepayment plan the costs of 
providing the social services, the transportation services, and the rather 

of over 
v0.d in 

fis(^all972, 

Gentlemen J if you feel therefore that prepaid f^roxvp plans or com- 
prehensive urban health centers can operate at less exi)ensive levels 
than our community controlled farmworker clinics, I invite you to 
• fund us on the styne basis. . 

^ I would also like to invite you to analyze the crisis of reaction in this 
light, by asking otlier local providers to demonstrate that theliealth 
care services that we render could be provided at a cheaper rate, by 
them or by entities which they would devise. 

With regard to the crisis 6f politics, we are continually asked to be 
apolitical wliile those around us inundate us in political mud and 
practice various forms of vilification and character assassination to 
the l)est of their ability. Consumer participation is trifled with and 
threatens -to become a mockeiy. People who are antipathetic to the 
interests or expressed desires of s^easonal and farmworker members of 
the l)oard, sit on the same board with them, and when the poor people 
vote their will, then professionals resort to»such tactics as writmg to 
their Congressman, as wellas to the administrators within the Depart- 
ment o*f Ijealth, Education, and Welfare. It is unfortunate. that col- 
lectively they can bring s^) much political pressure to bear that it 
forces responses on the part of the funding agency that are harmful 
to the well-l)eing of the people which the agency was set up to serve. 
It is an unfortunate aspect of this entire problem that there seems to 
l)e direct collusi<m on the part of some of the staS of the Departnicnt 
of Health, Education, and Welfare, to thwart the collective will of 
the consumer })oard. . ^ 

Is there a process by which an administrator can thwart the intent 
of Congress with legal impunity? We submit to you that there must . 
l>e, Iwcause recently funds in California have been frozen pending the 
development of a "California strategy," 

Since we only work direC'tly with the population that will be af- 
fected, no one has seen fit to apprise us as to what is entailed in the 
development of the strategy. This, despite the fact that the legislation 
^ ' says that our consumer boards should participate in the determination 
of what services will Ih> rendeivd and how they will vm resources al- 
l(K»atNl to them by the Departhient of Health, Education, and Wel- 
fare. * - 

The State of California is unique, in that in this State tliese pro- 
. ' grams have created a tremendous fmlitical furor to which some of your 
colleagues in Congress have reacted with negative results for poor peo- 
ple. If it were/liot for the supiM)rt of such Senators as Cranston and 
Tunney, and some of the meml>ers .of this snl>committee, the results 
could have l)een catastrophic. As it is, we are faced at the present time 
with a task of attempting to explain to those migrant and seasonal 
workers who sit and deliberate, and do the l>est that they can, that they 
will not rei»eive additional mon(»ys until son^d^dy else decider what 
is good for them. That is pretty traditional but it is also pretty cynical 
. . in view of the expectations that are engendered when we speak about.. 
the participation of consumers in determining their own programs. 
Hi H52 0 7:i- 5 ^ « 
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We assume that the reason for so much indip:nation on the part 
of the established medical care providers is the fact that some poor 
uneduciUted farmworker has the temerity to step forward and attempt 
to claim whafc should rightfully be his, which is a decent health care 
standard, regardless of his ability to pay for it. I assume that their 
attitude, and that ox some insensitive administrators must be, "how 
can thef» people be so bold as to demand that they be taken care of as 
human bemgs?'' It is about time that these providers and these ad- 
ministrators understand that their political life is not more important 
than the life of a poor farmworker, and that their jpatemalistic at- 
titude is not only undesirable but much resented by those who liaj^e 
been continually subjected to it. Since the people that we deal with 
do not Jiave large lobbying activities or sums of money to pour into 
political coffers, few if any of their complaints are listened to with the 
same intent and devout respect as those, of more fortunate members 
of specific political constituencies, ^ 

This ^yill probably be one of the few oppoi^unities that we will have 
to bring these facts'to light and r)erhaps by saying them to this com- 
mittee, you gentlemen, who are elected us rei)res:entatives df all of the 
people of. the T'nited States, might insure that your legislative will is 
done and that peo})le commence ivsponding more to the real needs of 
liuman beings and lens to politifcal pressures. 

This is of tremendouH importance at the local level where our prob- 
lems are not philosophical but practical and very real. Recently a 
> voung man walked into oilr clinic. lie complained of chest pain and 
shortiiess of breath. He was evaluated by one of our physicians who 
diagnosed a heart c<hidition which if not- corrected would lead to an 
early deatli. Because this nit^\ was a recently arrived alien, he was not 
enrolled in any program wln'rU^ would provide for his health care. 
Fortunately he'^came to our center wliere our physicians and other staff 
advocating on his l>ehalf vsucceeded'injiaving him admitted to the 
University of California Center at Han 'Francisco. There, he under- 
went heart surgery within 5 days: Kecentlv fie came to the center for a 
followup examination and lie thanked those who had assisted him. 
Without the specific advocacv of the (*enter, he mijiht well have died 
at an early a/re. Ilis only fault being that he, like thou^tids of others, 
does not tit into any of our neat programmatic medical insurance 
plans; nor does he have the resources to prc^vide for his own care. He 
^vt)rks in a most difficult and strenuous (UTupation, that of picking the 
food for vour tables. The fruits of his laboi- are like those of many like 
him ; he is poor, alienated and excluded from most meaningful social 
legislation; for although we are willing to l)enefit from his misery ^V4^ 
are hot willing to acceT)t, and readily extricate ourselves from, the re- 
sponsibility of providing for his most basic needs. This may be politi- 
cally, and economically expeditious; but it also appears cyiiical and 
immoral. . ^ . 

If weliave done something to facilitate the deliberations of the sub- 
committee and help augment services to the migrant and seasonal 
fannworker, we are most happy. If we have not, then we are sad- 
dened, but not despondent. For as long asjhere is a crisis of need, we 
will follow the example of the migrant and seasonal farmworker and 
we shall endure. We shall endure 'the crisis of react ion and the crisis of 
I)o]jiics. We shall actively work and advocate until together with him, 
we achieve at least a minimal amount of justice in adequate standard 
of health care. • • 
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' Senator gravENBOx, You liave been very helpful^ Mr* Juatez, and 
the subcommittees lire grateful. I think Mre will proceed to the other 
members of the panel, and then we can address questions to the entire 

panel ■ , , i.™. . 

* The next %vituess is Mr* Johnny Johnston, a board member of West 
Palm Beach migrant health project, sponsored by the West Palm 
Beach Health Department. 

Mr. Johnston. Senator Stevenson, I have a prepared; statement, 
and if the committee" will bear with me,' I would rather not read it. It 
is rather short, and I have brought sufficient copies of it. But 1 would 
like to just make a few ol)S(5rvat ions ^ 

Senator Stevenson. We will enter your statement into the record, 
Mr. Johnston, at the end of your testimony. / 

Mr. JouNSi'ON, In my prepared statement I endeavor to sp^k on 
three subjects: availability, quality^ and continuity of care. 

In listening to the various reports so far this morning, I think that 
the three were well selecfediu We can see here that the migrant problem^ 
is one that everybody has well defined as being one that has a great 
need and one that p(^s difficulty in, being able to solve that problem. 
I would just like to say that m view of the opinions rendered and the 
facts stated and the many figures ^ven to 'justify the different trends 
of thought, that in my mind there is just one thiug that we really need 
to come to a conclusion on, in that we have already decided among our- 
selves that there is a problem, ind that the problem needs to be solved. 

Then we need to put in pur mind that we want to solve the problem. 
It seems that everyone can say that it is a difficult problem, but no one 
is willing to come out and say they are imwilling to tackle the pi*bb- 
lem,, difficult though it may W. When we talk about availability of 
care, we think alwut services, moneys and pei*sonnel. 

It is rather intriguing to me that we can get money readily to make 
studies about migrants when we cannot get money to meet the needs of 
tlie migrants. When we talk al>out continuity of care; it is intriguing 
to me fhat we can continually fimd the local State health departments 
and county health departments to meet the needs which they admit 
that they cannot meet, when we cannot get the money to get the pro- * 
grams til at have demonstrated that they are willing "and can to aome 
degree meet the needs of the health needs of migrants. 

("•ontinuity to me is l>eing able to be aware of wliat^needs to be 
done to solve the health nee(is, health care problems of the migrant*!. I 
would just' like to say to this committee that if you. do anything to 
improve the health care of migrants, that is to establish a way to 
insure the continuity of care, to involve the migrants themselves in the 
health care delivery' of migraut-s, to involve genuine concern, where m 
more than a political expediency, was the necessary thing- Wlien we 
think al)out migrant care, most of the migrant money is sent to State 
or comity operated agencies. These agencies are hindered in a great 
degree by State regulations wherein the consumer-based operations to 
some degree can follow the Federal regulation more freely and in my 
mind can l)etter gfve a continuity of care, can better give a quality of* 
care wlierein they can carry out the intent as set forth in the IIEW 
, guide. I thank you. o 

Senator Stevenson* Thank you, Mr. Johnstpm 

(Thejwllpgjired statenient of'Mr. Johnston f ollowa :\ 
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PREPAIffiD STATEMENT OF MR/ O'OHNOTE JOH^^ 
THE- CONSUMER POIilCt SboARD FOR THE PALM BEACH COUNTY HEALTH; 
DEPARTMENT MIGRANT HEALTH PROJECT » . 

^GENTLEMEN: ^ ^ • • ^ '^ ^ 

- ■ . ■ . ; ■•■■^V ^ y 

^ i' J ,X li^ve.been ajssociated with fhe Palm Beach County. . ; 
Health Depairrfmeitt ' & Migrant Health project since- April 9, 

*i9TO/ when I was elected as Chairman of the n^wly forrrted 
Consumer policy Board* i Since that time I ha;y<B ;been selected 
fdl? .tnemfaership oh -the National Migr^t ^pealth A^^yisory Com-^ 

•'itdttee tox the department of:^Health Education and Wei fate 
and 'oh the Consumer policy Board for the East CO^st Migrant, 
Project.''. I am an ex-migrant agrridultural worker presently 

^ employ (sd by t^je Post Office" at Belle Glade r Florida • 

'In spi^aking of health care f0r migrants, ^^^^^^t^ poihtV 
need emphasis: ' . . s - 

Av:ailabilit;y ^ ' 

... duality • . . . ' « 

.^continuity . < • ...... 

■ : •■ ■ ■ : , ■■ ■ ■ " V," ■ ■ - • 

with regard to availability; t^ie p^lm Beach County 
Health Department has done an excellent job with th© liinit- 
ed amount of money design ait ed for the prdgiram? however, . 
more ^personnel are nedded andf som^- means to psroVide for 
payment of hospitali^sation before a person develops into 
an emergency case. In order to provide tri:tly VCom^ * 
care- to the ^migrant population^ more facilities; are needed, 
but above everything else we ^should have beti^ei? caqrdina- 
t iori at "^the . Nat ion al an d S t at e levels of. the money ' and e f -» 
fort being devoted to migirant health. Prpgra&s^^re^-^eing 
funded through H.E.W.r q.E^O.^ the Department -^f^^Coimtierce 
and through the Office of EducatiGn. Each seems to approach 
the -problem as if • they were the onl^ <;5nes in the business. 
The good could be done by' expanding and irpproving the 

programs th^t have been operating in the health fielci for 
a long time, - ^ ' * / 

With regarj3 to qualitfy, I feel that impr^eift<5nts in 
facilities and in nuiSbers ,of professional people* should 
result in better quality but they Sjiould be people who are 
committed to full-time duty in firpviding .health oare for 
thie migrants , When \fB speak o f migrants., wer *'re, talking 
about ^ a populat ion " that . r equ ires a^lot -qf 'und er s t^an'd itig* . * 
They have many needs in addition to health, such a-s educa-\ 
tion,. and social handicaps. They -n^ed to be taught hoW to 
take care of themselves. r ^ , " \ .r 

If availability and qualli:y a2;e improved; tjiifen contin- 
uity will improve, but great improvement' can be brought 
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^ .about by provision of some Rind of health, insurance that 
will cover the ddst of care vhen tlie migrant .is- out of the 
area where health projects operate* 

In testimony I prepared for the Prasi^nt*s Committee 
on Health Education, I said that the "migrant Ys the mo9t 
displaced and tandefined person there is. lie is labeled 
as a migrant, ^a seasonal farm worker,, a ndxi^migrant. and > 
a general nobody. X label, him as a person I^Jhb truly needs 
help. . . ; • ' 
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Senator Stevenson, The next >yitness on this panel is Olga Villa, 
who has worked with migrants in Florida and Tex as, and T UTicTRrstnnrq 
also in Ohio, Michigan, lllinojs, and Wisconsin. 

Ms. Villa, do you have a statement? Do you want to read it, or 
summarize it? 

Ms. Viu^. I would like to express some thoughts off the top of 
my head before I go into the prepared statement. With the growing 
level of consciousness and identity of farm workers themselves across 
the country, we will see many reactions, many reactionary measures 
taken in funding the programs, and I am talking about consumer pro- 
grams. I to specifically talking about consumers in boards that are 
so desperately and critically needed to go alpng with the migrant 
health programis. If we are talking about self determination and not 
juaking them empty words, keep this in mind as I am reading this 
statement, und also my statement is going to take you into another area 
of the country. Many people have read about it. Many people have 
spoken about it. Many people have visited this part of the countiT, the 
Midwest. 

Yet today I can quote studies, data, other material related, but again 
the faces of mitzrant field labor is changing in the mid-West, but it; 
cannot do without migrant health programs, because we are faced with 
a special type of. problem for the farm worker, that of having a heavily 
concentrated amount of farm workers for a small amount of time creat- 
ing almost a crisis situation each siunmer. So our migrant health pro- 
grams are not theJx)ne Bangers. They are part of a definite strategy, 
and part of, we hope, a national program that will be developed to 
lielp not only f armworker.s but resettling rural and poor people. 

Migrant work streams' remain relatively the same today, but with 
different faces in the mid- West. The open-air fields are changing to 
heavy, duty equipment, like cherry harvesters, beet machines, and 
tomato pickers. The. next echelon of work is in the canning factories 
with people working 12 to 14 hours a day, with little or no extra pro- 
visions being made for cl\ildren or benefits that would accompany a 
factory worker, who is a stable citizen of a community. 

Many programs are being instituted to alleviate these conditions. 
Progi-ams such as migrant resettlement projects like in the State of 
Indiana, with the Department of Labor national farmworkers program 
retraining migrant workers in vocational training to those who. wish 
to resettle in an upstream area. These types of prooframs are working 
in Michigan, Ohio, and Wisconsin. Migrant families are staying in 
small, rural communities to become stable citizens. Yet we are only 
talking' about a small percentage of persons who have any type of 
services available to them. We are now talking about areas like the 
southeastern corner of Michigan, where 40,000 to 60,000 migrant farm- 
workers congi-egate each summer to do field work and this seaison the 
clinic established ther6 has already reached the point of serving the 
number of migrants they helped all during the season last year. There 
is a mytJi that each year less and less migrants are .needed for field 
work, it is just that — a myth. - 

If we are talking about realities we are saying that more migrant 
health moneys ai-e needed to sei-ve migrants who tmvel a couple of 
thousand miles to do the Midwest American a favor, that of wprking 
in the fields, harvesting and canning of the luxuiy food items ^tlbat are- 
consumed across the country. " 
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Migrant health clinics in the Midwest have provided opportiinities 
for many migrants not only to be consumers of the prop3^ms but an 
opportunity to finld emnfoymeiit through the clinic itself, and open 
a whole new area of woifk to migftefea-^ho^would like to go into som.e ^ 
type of employment. 1 s 

Continuit:^quality5 und methods of delivery are a priority for mi- 
grants healtnclinic m the Midwest. Contimuty in handling referrals 
that are sent with mignints from their hometase, in the type of care, 
or in referring patients *'to clinics in home base States; quality in 
mobilizing the best available resources and people to staff clinics. 
Methods of delivery have changed from the back of a car trunk to^ 
experimental programs dealing with the HMO concept, and how thiS/ 
type of progi*am can wdrk with migrants. 

It would be a serious overgdght to assume that the nuitierous agencies 
and prognnns throui^hout the upstream areas are classified as migrant 
he^ilth projects to the specific fidld of mi<rrant health. Many of the 
health projects are multi facet prosrrams which provide comprehensive 
service to the migrant, the "settling out" migrant and the "settled 
out" migrant ; services which, if discontinued, would result in a short- 
age of desperately needed migrants clinics and health services. 

One example, of which there are many, is the Muscatine migrant 
health project in Muscatine, Iowa (located on the Mississippi), focus- 
ing its services in an area which employs several thousand migrants in 
agricultural work arid food processing jplants ; this strategically located 
center serves migrants and settled-out fiimilie^ in both Iowa and Illi- 
nois. In the past several years it has grown in scope and in personnel 
to meet the inci-easing needs of farmworkers and their families in 
health, in adult basic education, in bilingual programs for migrant 
and settled-out children, in consumer education, family stabilization, 
and job development. ^ ^ . 

As a leading example of the critical need and potential of upstream 
migrant health centers, the Muscatine project serves as a basis of opera- 
tion for not only its year around professional employees— directors, 
nurses^ nurses aides, and other outreach medical staff, but also for 
VISTA volunteers. Planned Parenthood workers, educational pro- 
gram developers, food stamp services, and legal asristance. The migrant 
center coordinates and directs weekly clinics staffed by competent 
medical pei^oniiel from the Univei-sity of Iowa, and Muscatine Center 
provides thorough and comprehensive services, X-ray,, dental physical 
examinations, hospitalization, pmiatal care, et cetera, throusrhout the 
summer months during which the migrants stop to work, settle out, or 
pass on to other areas. 

Similar to other health centers scattered througliout the migrant 
stream, the center houses a thrift shop which provides migrants with 
41 wide selection of donated articles, clothes, fumitui-e, refrigei*ators, 
stoves, and classrooms for migrant youngsters, expectant mothers, and 
fami-W-he^vdasefikipg employ ment. In short, this^'hcalth project" is the 
center around which a considerable number of servi(^^s alt necessary for 4 
the iTPueral welfare of the farmworkers and their families revolve and 
sustain themselves. The elimination of such projects would have serioixs 
social, political, and economic repercussions in the immediate area of 
the operation itself and throughout the migrant stream. . 
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, As we move into t-alking about another reason why migrant health 
funds are critical, we start talking about discriminator}^ nonprovision 
of medical services by- 
Hospitals who do not abide by Hill-Burton At;t, and wben they do 
only for the settled urban poor* Sometimes not even for those. 

"Welfare departmente which deny medical care benefits to migrants 
on pretexts such as nonresidency, inability to foresee niunber of recipi- 
ents and thus inability to ai>pj?©3^iat<j moneys. 

Boctors who refuse outright to provide services to migrants on pre- 
texts such as too many patients or language barriers or outright racial 
prejudice! 

By health clinics in existence to aid local citizens — on the same ex- 
cuses as above. « . * * , 

Byall of the above failing to provide for thQ language and cultural 
differences of migrant workers— thus creating an unbridgeable gap 
between ttie migrant and health care. 

Thus, what is needed is n bridge over troubled waters in the form of 
money from the Congress of the TTnited States. With all the best in- 
tentions in the worker, the persons who work with the clinics cannot 
work on hope ; there must be more money for migrant health programs 
, in the Midwest, Health services must become a service available to all, 
not (i. luxury for a few. 

I firmly belieyeNas you go aci'oss the member3 of this table, some of 
us have reached a level of frustration in dealing daily with migrants 
in medical health services, but I feel this fx^ustration level has pointed 
us to a level of action, and we sincerely hope that this subcommittee 
will listen to us, make specific recommendations, because we are not 
goin^ home at Christmas* We are in our respective areas to stay. We 
are citizens of this country. We do not have barriers to cross. I. be- 
lieve the existing agencies should l)e rriade responsible* We do not 
want t() build parallel agencies to serve a specific designed gvonjy of 
peofile. We want to become part of that establishment. 

Senator Stevknson. Thank you, Ms, Villa, Could you tell us more 
about the Muscatine center. What happens after the hai-vest season? 
Does it continue serving migrants that have settled out of the stream, 
or do*?s the c^nter*close down after the season ? 

If so, what happ^tts to its resources ? 

Ms, VlLi^, You must undei*stand, when I am t«<lking about chang- 
ing faces of the stream, there is continual process of seasonal farm- 
workers all year long. , 

As the season stai-ts out, tJle^person will come into the Midwest, may- 
bo to plant, to seed, to work'-tTie grounds. That pei'son might move on, 
that farmworker, and we get another type of farmworker who comes 
in to harv'^est that crop. 

' Thatr person might move on. Then when we get another fype of 
farmworker who conies int<)the i)roce5:sing j)lants, and these processing 
plants are gi:owing to a larger tuid larger degree, and we are getting 
people who stay for anyplace from 4 to 8 months of the year. They 
are still migrant workei*s who travel. 

So the clinic and the need for such services is continuous all year 
along. V 

Senator Stkvknson. The {^linics' services do continue throughout the 
year ; even in the winter ? 
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Ms. YxLLA. Yes. A31 services mentioned continually go on year- 
round. . ' ^ 

Senator Stevenson* Will the number of persons who fall into that 
migratory category decrease in the winter months? 

Ms. YxvLJi. If we use that rationale, then the few tliat ate left need 
more medical services because we are not accustomed to the winter. 

No; they do not fall off, Senator Stevenson. If you are acquainted 
withthe- " . 

Senator Stevenson. I am quite familiar With the Muscatme area. 
It is of course right across from Illinois. 

Ms. ViLiiA. As you know, people in the (JiHid-Gitj^ area constitute a 
large percentage of Spanish-speaking people. There is a large resettle- 
ment project in that area, sponsored t)y several aijencies. 

This area every year— and I have data to back this up— settles over 
150 families, That 'is a lot of people staying; and migrants do not be- 
come exmigrants or settled people overnight. 

Senator Stevt.nson. You suggest that they are staying, and that you 
continue to serve them, an($ at some point I suppose they drop out of the 
stream? At the point that they are no lonfjer migrants, is the migrant 
health program still available to meet their needs, or should they not 
be^dependent on other forms of Federal help ? 

Ms. YiiAA. There are other forms of Federal help. Tlie migrant pro- 
grams continue to help those people who are settlmg out or migrants 
with intent of settling out. 

If vou are acquainted with the Illinois Migrant Council, they are 
in different phases of settling out processes and we C4in namea-ny num- 
l)er of resources that are helping the migrant in the total phase of 
settling out. ^ 

Senator Stevenson. This is a question that has worried me. I have 
been to a clinic, for example, in the Rio Grande Valley in Texas and 
talked witli nurses who have said to^ me, "Put yomrself in our shoes ; 
what do we do wlien a woman come5 to tJie door 9 months pregnant, 
in lal)or, and she is not a mi^j^i-ant?" . 

Ms. Vii^iiA. That is a justific4ition that has to be reached when that 
person walks info the door of that clinic. 
'Senator Stevenson. P think I knQAv what they do. 

Ms. ViM.A. Yes ; I am sure they do. 

Once again, I will emphasize that tJie ('linic serves much, muclifsrore 
than just a medical clinic, as you lieard me state—say in a statement. 

The clinic sej-vices it as a focus, as identity for tlmt community. 

Mr. JrAKEz. Senator Stevenson, if I may, I would like to attempt 
a partial answer at leasMo the question that you asked- 

My concern and the concern of some of my colleagues, not only was 
as a migrant, but as seasonal farmworker, and we address ourselves 
to the issue of seasonal farmworker, and then we get to talk about not 
fTohn Steinbeck's ^'ffamvan'- across-the-coiintrjri'tjrpe migrant; but we 
are talking about people who are moving, have high degree of mobil- 
ity, within relatively limited area, 30 to 40 miles. They are seasorials. 
/riiey are no longer pg^t of the migrant stream that we were taught to 
look at, sort of prejudicially; there is no caravan that stops at night, 
whore guys play the guitar and jug a little bit of- wine that Stein- 
l)eck used to write about. This is absolutely a different kind of problem. 

We are dealing with the issues of the seasonal farmworker and the 
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migrant: I think it 'is also of grave importance that we recognize tjiat 
whether we like it or not we are being forced into the role of dealing 
with some of the problems of the rural, poor or near poor. 

It is, you know, difficult, and certainTjr I will not be a party to giving 
answers to poor people again until we seek from everybody else sim- 
ply because, for the last 2 years they happen to have lived in the same 
city ; and I am not about to start giving them the same answer that was 
given to them by tradition. I think they are deserving of service, and 
^ve use them to the greatest extent possible. , . 

In the administration's testimony this morning, I would like to ad« 
dress myself to some things they said. > 

I became very, very angry about the California freeze- In the Cali- 
fornia strategy, funds are frozen for migrant workers of California, 
and I do not know whether you were here at the time this issue was 
discussed; however, they are frozen; and the implication was that all 
funds were frozen in California pending the development of overall 
strategy. That is nonsense. All the migrant funds are frozen, all the 
migrant funds are frozen; not all health programs are frozen. 

we saw in Kin^; City two programs that are not frozen. Ittends to 
leave the impression that the only one tlmt has to be frozen .or studied 
is migrant or seasonal farmworkers. The other one, you do' not have 
to go through that process, probably because they have to be located 
in areas that would raise a lot of hell. ^ 

We are dealing wnth transient population. 
^ This hearing has heard testimony before on the i)owerlessness of* 
such a population. It is an unfortunate aspect of trving to deal with^ 
this population that you do not generate the political muscle that- you 
need to have, to stop people from making this kind of arbitrary de- 
cision. It is unfair to saj that there is programmatic overlap/l do not 
believe there is programmatic overlap. * 

Thexe is the center that functions, T)roviding care right how, con- 
fidential health care center, i)roviding the full range of services within 
600 miles — I do not know" where the })rogrammatic overlap is occur- 
ring, unless they are funding: programs to Los Angeles or some place 
like that. T have no idea what programmatic overlap is. I do know 
that there has been a systematic defuudinjy of some county projects, 
because they have remarkably good statistics, like they see a patient 
^ every 2.4 minutes, 80 patients in 3 hours, or something like that, some 
ridiculous amount. That is not care. That is not medical care. That is 
mockery, niat is shariieful. 

I aril aware we have one of those farces going on not too far from 
where we are. I do consider that verv much of a ])rofl:ram. The nearest 
cx^nter fully operational is tlie one in^Big,\v}ey»jinA,^^^^^ 
,_^puthotwhw P in between us, 

but the political situation is such that it has never become operational 

The next one is all the way in the State of Washington. 

Senator Stfa-enson. The next one is where ? 
' Mr. Juarez. The next migrant health care center, next comprehen- 
sive health care center, or seasonal health care center is Toppenish, 
Wash., unless you go oft the valley and go t\p into places like Alviso, 
and they have their population to take care of. 

I guess the reason that you freeze migrant programs white you studv 
health-care needs and dcr«ot freeze the rest btthem is l)ecause mi- 




grants do not hav^ political power that everybody else has, tnd also 
the seasonal f aimworkers. You have got some rather unique problems 
in what happened. 

Mr. Hiierta can tell you al)out what happens when they cannot pay. 

I would like to tell you a little bit about what happens when season- 
als cannot pay for services. " 

Senator Stevenson. I think it has been stat^ that about 63 per- 
cent of the patients have no way to pay for hospital care* 

What do you dO' then? What do you do if an individual needs hos- 
pital care and he falls within the 63 percent? 

Mr. HuERTA. In Imperial County, we try to utilize local county 
hospitals. But there have been .j>eriods where the county hospital has 
not been able to secure the services of a physician and therefore, we 
have to resort to travelinj]: some 130 or 140 miles to San Die|?o and 
api>eal to the mercy of the medical center there to hospitalize our 
patientf5,orif by some chance we am able to convince 

Senator Stevenson. You said "medical center." Wliat is the medical 
center? 

Mr. HxTERTA. The University of California, San Diego, medical 
center. 

If we are fortunate enough to convince <)ne of the local hospitals 
that indeed this patient may be able to cover the cosfcof liis hospitaliza- 
*tion, and if he has sufficient property or collateral, then we may l>ei able 
to hospitalize that patient there. 

Senator Kennedy. At the medical center ? . 

Mr. HtiERTA. At the local level. 

Senator Stevenson. Is there a problem of admission at the medical 
center? 

Mr. Htterta. Most* of the patients that we are able to ^hospitalize 
at the medical center are those cases which the hospital considers teach- 
ing cases and are of an unusual nature. Otherwise, they will not accept 
them either. And also l)ecauFe of our close proximity to the border, tlie 
patient will go to Mexico and seek services there. * . 

Senator Stevenson. Do you mean American citizens crossing .tO: 
Mexico? 

^ Mr. IIuEHTA. Yes, sir. Imperial C*ounty is unique, beciM|se as I men- 
tioned, it is only 20 miles from the Mexican border, or the county 
b'^ ilers with Mexico, and the entire Imperial County has a population 
of 75,000 pei-sons, and the city on the Mexican side is a city of 400,000 
individuals, and there arc approximately 600 licensed physicians in 
that area, and most of their patients come from the American side of 
the border. 

Senator Sto^enson. Tliese are American citizens^ not illegal aliens, 
who cross the border to Mexico to seek health services that they can- 
not, Iwcause of poverty, receive in the TTnited Stat^W^. 

Mr. IltTEKTA. Not only do they cross, but they also reside \rx Mejtico, 
l)ecause they are farmworkers and the wages' are minimah and it is 
much cheaper for them to live on the Mexican side of the border. 

As^an example, the average rent for an apartment is 300 pesos, or 
money; so it is much cheaper for them to live on the 

MexiMnside. 

Jfo|^%vhen they come into the TTnited States for medical care* they 
are mjhied medical care because they are not residents of the county; 
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they are not residents of the United States, even though they are 
American cit izens. ' 

Senator Si*bven8on. The services tliey receive in Mexico* are from 
doctors in privat<5 practice at low^r cost than in the United States; 
or are these publicly provided services ? 

Mr, HxrEMAr These are all private, fee for services, services that they 
receive. If I can give you an example, the average physician visite(i 
in Imperial County is approximately $8 and in Mexico it would be $3. 
It IS much more economically feasjiblo for migrants to cross into Mex- 
ico for their care, when thegj^ cannot find care elsewhere or cannot af- 
fordit. 

Senator Stevensox. How does the quality of care compare ? 

Mr. IIiTEUTA. It has wide range, but I would assure you the migrant 
receives probably minimal or low-quality care simply because, in 
Mexico* there are not the laws pertaining — laws pertaining to medical 
service i$ not as stringent as the United States. Therefore, they have 
a large number of people who practice medicine without a license or 
nnderany form of regulation. 

Senator Stevenson, I address these questions to the whole panel. 

Would you be in favor of a sepai^ate congressional authorization for 
hospital care j-o that in your request for a rontinuing grant, you would 
be able to request specified f^ums of money for tliat purpose ? 

Mr. Ilt^EUT.x. I certainly would. ^ 

Mr. Fedan. We certainly wou]d Ikj in favor of a separate funding 
plittem for the hospitalization. Keally, I am at a loss as to where to 
begin even to say why we would need it, l>ecauso I really think that^ 
most of the reasons have been covered in various testimonies. I would 
like to add simjjly that in our center, Orange Cove, and I think Brawley 
center had similar experiences, that at least 60 percent of the people 
are not covered by any form of insurance, that hospitalization being a 
rather .soT>histicated form of insurance coverage, you know it is even 
higher; that is, people that are covered by some form of insurance 
but are not covered by hospitalization. 

Senator Stevenson. Mr. Johnston, you made some observatioris about 
State regulations. 

Could you elalK)rate?* 

Mr. Johnston. I am from Florida, and most of the migrant and 
health programs are run by State and county health or^ranizations, 
and these organizati(ms are usually governed by Stdte regulations con- 
f»erning personnel, and so forth. 

Senator Stevenson. Is vour opinion based on experience in a par- 
ticular State? If so, which one? 

Mr. Johnston. In Florida. 

Senator StevenscIS^. Florida? 

,Mr. JoHNSTOX. I h-m more familiar with the black migrant, even 
though he is not as large a part of the miorrant nopulation as the Mex- 
ican American, but there is a sub.stantial number of black migrants, 
and the problem witb black mijfrrants to some degree I am more familiar 
with that than Mexican Americans. 

In the black migrant population vou have more sea^^onal farmwork- 
ers than von do reallv the mi/rrathicr nn/rrant. Wlieii I think of health 
care for migrants, T have to <^bink alon/r this Ihie. To me the be.st 
thin<r that has helped them for miirrants, as T know there are Huch 




things as HMO^s and comptihensive health ctgre for migrants, and 
. in most State-run programs we find most of the care on the episodic 
side of nature^^^==*liere is liothinc being done on a comprehensive basis, 
because we are having a problem to make the changes, to conform 
to the regulations, you have to go through the State legislation and 
get ce}i:ain laws or statutes changed, wherein you could conform to 
them. 

These are the problems that I see. 

"We had a project that came out that we should have a consumer 
* policy board ; in most St^ites they could not conform to the regulation, 
if they come in conflict with State rules and regulations concerned with 
personnel. With our specific project in Palm Beach County — am 
- chairman 'of that board— and, what we did to keep some form of 
migrant health care going on was to sign a resolution delegating 
atithority that had been given to the coiisumei^ back to the States, 
so the States could adhere to State regulations. So you could see the 
problem that jce hnve therf* ■ 

Wlien we talk about hospital funds, I certainfv would suggest that 
hospital funds be set aside, jou know, separate from existing funds, 
and that maybe through this committee or by some means the funds 
could be delegated in a manner wherein the services would not be ^ 
handled by State regulations and that the major programs"that are 
funded by IIEW are State nm. 

Senator Sti-jvenson. Do State and local regulations commonly re- 
quire a degree of consumer participation ? 

Mr. Johnston*. Tlie degree of consumer participation increased about ^ 
2 years ago. . / 

"Senator Stkvenbon, As a result of what ? 

Mr. JoimsTON, As far as I know it increased ^ a result of policy 
from HEW concerning 

Senator Stkvknson. Wliat about State and local regulations? 

Mr. JuAKEz. State reflations, it has been our example, generally 
address themselves to administrative processes and not to citizen par- 
'ticipation. Therefore, it is highlv unlikely that you are f2:oing to have 'i 
any kind of consumer participation in any kind of health care services 
provided to State agencies* 

> In fact, some States were threatened with a loss of their funds un- 
less they created and were driven 1 year for compliance, unless they 
<*reated consumer advisory bqards. Ours is more than consumer advis- 
ory Imards. ' » 

Senator Stcvrnson, You ai-e getting at my n(*xt point, which is how 
the HEW' regulations on consumer participation are being imple- 
mented in the States and at the local level. It would be helpful to us 
if vou couhl address some comments to that question. 

Mr, fJxwmz. We hav<f an advisory board comprised principally of 
professionals in various fields. Then we have administrative boards 
which is a policymaking board, which is comprised mostly of migrant 
aftd seasonal farmworkers. Some of our board members meet th6 defini- 
. tion of migrant in the most classic sense, in that they leave the State 
of California and miss two or three board meetings when they arc out 
harvesting in Washington. ^ 

The way in which the regulations affect us is in a very positive vein, 
l)ecauFe for the first time, people have alternatives— they have created 
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alternatives for themselves^ in the education jproceg&— that is, if they 
were not hampered so much by a lot of politics, of which they have 
no control, but actually were able to exercise programmatic controls, 
they were supposed to, then I think the quality of service would go up. 

Because they are more apt to demand more of what they need than 
administrators are willing? to give them, if they do not advocate for 
themselves. . 

Under tlie consumer advisory board or ou the consumer advisory 
boa^drthat we have, they do just exactly that. They adyocate for them- 
selves, and they decide priorities on what they want the money to goto. 

It was our recent experience that we had a proi)06al from one of our 
dental societies offering to provide, on f ee-fpr-serviee basis, service to 
the clinic, and the consijmer board rejectefl this. They could see no way 
of developing any ongoing or continiious medical care by attempting to 
' refer out what medical and medicaf care were not covered. They did 
not see that as a viable role for themselves. That is quite a step taken, 
development of sophistication, to imderstand if you are constantly jmy- 
ing out and developing no c^ipital, no ijrocess for service delivery, that 
you are developing nothing but additional payments systems. 

Senator Stbvenson. Is there not also a medical question as to what 
^ ' kind of health services are needed arid can, within the available re- 
sources, be delivered ? . 

Mr. JtTAiiEz. Say that again. 

Senator Stevenson*. I am asking if it is not also a medical question 
involved in determining your priorities, as to what services are needed 
in the area and what can be effectively delivered with the resources that 
are available ? 

Mr. Jttarez. I think that is a nfedical question only after you have 
had a sufficient amount of experience to attempt to deal with the pri- 
orities settled by the people fii^. 

If no one has prior experience, a physician can only come in and 
make judjc^ments as to what medical priorities should be once he has 
had experience with the population. 

Tlien he has recourse, if he is employed with our center, of thus 
making recommendations to the board a«&^thus setting medical 
priorities. 

I do not believe that you can, aside from ddscribing generalized 
health needs as has been done by Federal regulation,^ you cannot 
specify, you know, in eacli separate case what is necessary tor each in- 
dependent project, l)ecauKe the needs are different. 

Mr. Fedan. In tliis particular case, the question was never t medical 
question. It was a question of organization. The decision that the 
l>oard made was one which involved how is the money going to be 
channeled. 

The decision they made was whether oitnot that money was to be 
used to pav outlying area dentists for the care they would provide to 
out patients versus having our o^vn dentists onsite* 

Tlie board felt and voted so that channeling this money to pay to the 
dentist in the area would l)e no different than f rom--es8entiall*y being 
the same as medical or any other party payor. Tliey strongly felt that 
their role was not to obtain third-party payments for private 
physicians. 
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Ms. YujUi. Addressing myself baelc to tlxe question of consumer 
boards, there is going to a very slight change in the Midwest, because 
in t^te new regulations of the migrant health provisions, they specifi- 
cally state that in grant-giving mechanisms a policy or advisonr Doard 
be created. Once again, I remind you of a particular aspect of tne Mid- 
west: we have u large number of migrants in a small amount of time; 
and this is goin^^ to be difficult, but it is not that difficult to obtain. 

I would certainly hope, and as we arc going tlirough now tile cre- 
ation of advisory boards, that those regulations and guidelines that 
are written up have some strength and liave sdWic teeth by the adminis-^ 
tration to go through implementing these boards to Ihe i)rojects. 

We have a dual system of county boards, not ^ecifically in the 
Midwest but, like Johnny was saying in Florida, tne money goes to 
th^ region, and the region goes to the States, and the States usually 
allocate them through local health departments, and there are laws 
enacted by the State legislators that prevent these moneys from being 
handled by policy or an advisory board ; and in this instance, it would 
be migrants. 

We are watching very, very closely the development of these boards 
and these advisory committees, because, they must come about if the 
consumer is trulv to become a recipient, not only jof the serv'ices but 
of the actual involvt»ment in the projects. * 

Mr. Johnston. T would lust like to say con(»erning consumer boards,' 
this is a problem we have. In some places, you might have what yoji call 
poHcv l>oards. In other places, they are advisory boards. 

I tliink when the regiilation was brought out, they were going to 
l)e policy l>oards. And difficulty arises when one part of the regulation 
says, well, the board should nof snvolve itself in the day-to-day opera- 
tions of the project. This is stretched a long way as to what is the 
difference between dav-to-day operation and to what the board should 
really l)e concerned al)out, making policies or set priorities only. And 
within the State-run or county-run programs, we really have advisory 
boards, and there is a whole lot of problems that evolve when you 
st-art talking about consumer or policy Jboards. 

^ You have State planning agencies. You have the local planning 
agencies ; and by the time you meet all the regulations set. forth by 
these ae:encies, you really do not have a board really doinc: that much. 

Our l>oard is one of the better boards in Palm Beach County. I am 
chairman of that board and I can trulv say that the board 1ms at least, 
done some {XooA in that it has been affiljateil with the Department to at 
least know what thev are doinjr after they set the program in action and 
can relate that much to the people. 

I would not say that we really have come to the point of making 
T>olicv : because cenerallv what is said that we do not have the expertise 
to reallv sot policies, we do not have the know-how to reallv budget 
and make priorities where money should berspent and different things 
like that. It has l>een said that som(» group was l>eing sought for con- 
tract to train the boards. 

T understand this is going to happen over a 2-vear period, by which 
time we will j)robably have a new set of regulations and the board 
will »M)t 1m> an v m>0(l : and we start all over again. So it was a very good 
idea: but, we still come back to the same problem. We have the need 
for the board, Init nobody can reallv come up with a wav to mfUce the 
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board function. I do not think there really is a truly viable board in 
that there is no board that has finer means or methods to go around 
or walk .^vithin the regulations as opposed to State regulations gov- 
erning tlie grants or the grantee. 

Ms. ViiiLA. Just another remark. 
, Thete is no instant consumer board and meml)er, no such animal has 
hoen created yet. I do fully believe that if migrant consumers can be- 
come board meml>er8, it is going to bo a matter of time. 

YOU asked about the medical services, if they wore to take this— 
well, this is typical stereotyping you get from a lot of peoplel^ You 
say, How can you administer.a shot; how can you give an operation— 
this is why we need money; because we can create our priorities and 
purchase the services of a physician. 

The market itself dictates what hours the clinic should be open. If 
there is an epidemic or long line of flu, whatever it may be, that 
priority is going to come from the board. 

What type of services they want is really essential to making their 
project go. You have heard testimony this morning from California 
where there is three of the largest consiimer-based projects in the 
country ; and I think we should seriously look at these projects and 
their development of their consumer boards and the policy role to 
other parts of the c-ountry also. 

Senator Stevenson, Can you tell us a little bit more about your 
experiences with consumer-based projects on the one hand ani on 
the other the projects sponsored by medical societies. State and local 
health departments, and the like? 

Ms. Villa. I will start out with the consumers. It is a very simple 
thing. 

You have lieard testimony from the project at Orange (\)ve and the 
other T)roject. The amount of services offered at these clinics is tremen- 
dous. It is almost more than aii average citizen could obtain, and on 
the policy board, the i)eople are riot only serving as members, but they 
alfjo ha^^o pride and dignity in their program. It is their jjrogram. 
They are administrating it. 

.-Secondly, ^yhen you walk into, let us say, a county-run health de- 
partment {Project, the stereo atmosphere, yoli walk in, and by chance if 
they have an interpreter you are in luck. If they do-«)t, you sit there 
and ^yait with a numlwr in your hand to l)e called. 

Third, such as in the case of Johnny in Florida, you travel long 
distances, maybe from one i)art of the State to the\)tlu»r and face 
all tyi)es of discriminating practices at hospitals, ])rivate physicians. 
So basically the only difference in consumer-run projects and the 
other kintl of projects with migrant health moneys, the people's sup- 
I)ort and interesi' generates much better quality of service, methods 
of delivery. And with the underlying dignity, it is their- project. 

Mr. IIt'erta. I had A rotiplo ciTf comments. 

One, in our jyarticular project we have performed air alliance with 
the medical center again at the university so that one of our board 
members represents the Department of Communitv Medicine who 
is able'to offer sophisticated comments in regards to medical programs 
and so forth. 

This person is a physician as well as a professor at the ceiftter 
there. 

SI 
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In. addition, wc have a lx)ard member wlio, up until very wK^ently 
was the head of the farm workei^s health service \yith tlie State of . 
California, who also has considerable experiences in programs. / 

But I think tlio real point I wish to make is^hat by having the con- 
sumer program, it^ benefits are l>eyon(l that of just the center. Our 
board has l>ecome sophisticated in the 2 years of operation, so tliey 
Jlavo gained a certain amount of dignity that was not tliere l>efore. 
■ They liavebfien able to work in their uidividual little cities, have\ 
been able to start comnmnitv programs that are very— that arc 
patterned very niuch like the clinic. They have established-consumer- ^ 
board types of city programs, and so as you nee, the benefit is not 
just for the center, but it goes way beyond tliat into the community. 

Senator Stevenson. Are the consumer-based project^ as a rule able 
to develop good relations with professional groupSj hospitals, and 
soon? 

Mr. ni*EnTA. In our case, unfortunately, our influence f or s pP^e - ' 
^reason is out of the county. It is with the medical center in Samiiego, 
simply Iwcause the local medical center time and time again has said 
they want to do nothing that can l)e construed as support for their 
program; so theyjiave applied pressure on other l()cal physicians 
who might otherwise^ have become involve<l witlvour center, although 
this is changing. But it is still very negative. ' 

Senator St»jveni SON. AnXjgtherVonunents^ 

Mr. JtTAREZ. Our exi)erience has l)een in Orange Cove generally 
the same. We exist in a rather hostile atmosi)here; in terms of where 
we are at in relation to medical professionals. They do not like us 
as a-inatter of 'philosophy. I do not know \vhy i\ot."lt is our under- 
standing we are not hurting them at all."They'are still seeuig a great 
numl)er of patients and still overworked. 

There are specific providers with whom we do get along. Our physi- 
' cians are on the staffs at local hospitals and take calls that any private 
pliysician would have to do. I would like to jicldress myself also, just 
momentarily, to the consumer boanl aiul discuss the sort of scattered 
effect of what happens by having an entre into the community, the 
center makes itself a viable entrance point for other services to be de- 
livered into the community. 

Pe()pi(» who are normally inaccessible l)e(»ause there is no communi- 
cation channel, l>ecoine accessible not only to us, not only to our own 
center, but to other medical providers s<*rving the same population. 

You speak about the fact that we have mental health service* there 
which costs us nothing. The Fniversity of California UvSes us as an 
entrance point for their inobile clinic. * . 

The development of cooperative systems, so that we do not all ask 
• for funds for th^ same thing, is J)eginning to (wiif . So hmg as there is 
some type of personal involvement, there will Ik* this kincl of effect and 
it will l>e this kind of feeling about it. There is also educational process ^ 
that goes'^on for the consumer participation on the l)oard where it re- 
gards emotional and mental illness as something not to l>e hidden and 
somethin^r to Ik* dealt with as an illness^ They do not hide meml>ers of 
their family who are emotionally disturl>ed. ' 

We have seen that hapi)ei^ occasionally, where we have gone into 
their homes and had peoplt^ hiding nieml)ers of their family, and 
intervened^ 
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? These things are happening. These things can.be demonstrated and 
jyiiey ivill continue to happen as long as we have^ an entre to com- 
munities, as long as we are accessible. ^ ; ' ^ ^ 

It is our acQessibility that jnakes it valuable. It is citizens partici- 
pation and^tiot hi s f eelingof complete inability td- cope with anytMng.^ 
Mr. HuEKTA^Let me give you another example of the consumer^ 
program. T v 

I Again becaifee of our very close proximity to the border, 3^e have a 
terrme problem of TB. Again, there are a large niimljer of residents 
" in the county who. have recently immigrated into the .United Stotes, 
legally Hataiigrated into the ITmted S^ * * 

When they contact TB, wie report these people to, the health depart- 
ment^ tod theoretJcally they go to the health department and seek 
care. ; * ; . *. . 

Now, the health depaj^tment, in turn, because of recent immi^ation, 
report them to the immigration department,- because they have* not 
:"lbeen in the country. -over 5 years and therefore they become a liability 
to the Federal Govemmeilt anyway, and- they are reported to the 
Federal Government. " ^ . ^ * 

JSTow, o^ce-tliey become alware of this, they will not gfo to the health 
:°^department f or treatment isimply because they do -not want to be 
turiied down, |p they come to our center because they know very well 
that^we are not part of the -established delivery system there, and we 
will' not report them to the immigration department; ^wft are able 
^t€ practice cdmmunicable disease control simply because wejiare ajcon- 
sumeir-based program. * 

Senator Stevenson. Do you find attitudes among prcffessionals 
changing as consumer-based projects continue and are accepted In" 
their own communities? Does the hostility which you- i^efep to begin 
to abate and do they become more accepted ? , ^ - : 

Mr. Htjerta. One of our big problifeis is the active^ opposition of 
some ofthe organized health- cjibre providers. ^ 

Sfenator Stovenson, That is what I am gettirfg atrls that continiiing, 
or is it beginning to* change? , \ * " 

^ Mr. HiTERTA. I do not pet-ceive any gi-eat xshangfe except in indiviH- 
uals. Thi^policy fpr most of the health care providers from the aTea 
is that they, are hostilett^ua. • 

Mr. FeDz\n. Just to add to that, the ijpint, I think, is this: that 
when the programs starte^, it was a questiomof whether we are ^gping 
to l>e*th^re the/-next^*moKth. A year loiter is whether we are gpin^ to 
be funded for thenext fiscal-year. . " * . * 

\f^o years later, the. criticUl issues are no longer wh(?ther we are 
going to exist Dr. not, -buti wHat is* tlie internal Organization of the 
project; for example, whether or not we are going to be able add' 
a Rental program, whether, or not the migrant funds are'going to be- 
increased. . • f ■ 

. So thi^ developmental <jhange, I thirikj has occurred as a whole. 
Nevertheless, I thijnk we still hitve countless times in" which opposition 
rhas made itself quite clear. ' " • , ^ ^ 

Mr. Httert^j Also, Senator,- we have been able tp obtain services from 
^phjrsidans 'Vl^ho have -come specifically to the centers, which, is not 
avnilable in the county. Therefore, other physicians want to avail 
themselves oi these services^ and I am talking in^egard to Orthopedic 



surgeons. I am talking albput board certified internists that our par- 
ticular county does not Haye. So it is very hard to feel had against 
someone that you want to form a partnership with. So sometimes by 
doing this, we have been^a ble to form a bridge where previous ly none , 

TexisteaT^ . - ' ' ~ ; . . . n ' 
\ '.Senator Stevenson. Primarily with individuals? . 

- Mr. Htjerta. Eight. ^ * ; 

Senator Stevenson. I understdnd your projects -have ^been fre-- 
quently visited by site team visitors, study groups, evaluation teams. 

Have you ever seen the final copy of tl^eir reports? 

Mt.^Htjerta. In the last year^ we-received two financial audits, one 
qomplete program and financial audit, plus an additional audit and 
program audit by Wolf & Co. So I think in the last year alone we had 
five di fferent investigations going on at different times sometimes over- 
lapping, plus various members from the Department of Health, Edu- 
cation, and Welfare, who madetongite visits. - ^ 
^ For a time, I did not know what investigation was going on. 

Senator Stevenson. You wanted to respond to that question, too? 

Mr. , Jttakbz. I merely wanted to say "amenJIL 

We hav(3^|pen too many investigators that I<gthink are spending more 
moneiy Ohintrestigating us thaji on fimd 
^ Senator Stevenson, What comes from theif'investigations? 
''"'^ Have you ever seen any report^? " ^ 

Mr; Juarez. This is exactly the poiiit I was goiiig to make. What 
' we have received are a number of questions, normally the process takes 
place, Q,nd .we repdve d/number of questions, we get an answer, your 
answers Wre' unsatisfactory ; therefore, so ind so will be at -your side 
01)1 suclimn<f SiicH a date, and you know so and so comes up, and we , 
never fibnd out wliat happened as a result of th6 investigation. 

I know that Dr. Bansmer and Miss Villa here were part of a site 
visit team that made specific recommendations regar^iing the Cfitli- 
fomia migrant program, t know because we stole portions of that 
report. , c ^ • . j 

Senator Kennedy. Use another word, just "bo^rowed'^' or "copied." 

Mr. Juarez. It id'^honest. The report was not made public. It was 
suppresSQd. What has been implemented is, those things which seem * * 
definitely directed at sUppr^sing the program. The only thing they ^^^^^^ 
have implemented is the thought there ought to be* ^n overall strategy. W^r 

You know, I know for a fact that we were recomiireaded for a, higher 
fimding^level. We have not been funded any higher, but we are frozen 
%ntil overall strategy is completed, and that seems to me a very pre- 5 
judicial attitude lb take. " ' 1 

tf you are goiijg to adopt a renortj adopt a, report. If .you are not 
going to. adopt it, do not adopt it. Do not adopt those things which^ 
happen to fit Vith political strategy that you are developing for* 
funding base*- That is what ang^ me so ifluch. ; « 
. * ^cniitor K^nnbdt. Are there 4iay other health programs frozen in 
<laliforma, other than migrant? _ ' ^ 

J-MrT Jxtauez I addressed myself to that earlier. Tliere are none, only 
* migrants need to be frozen and studied. ^ ' 

Mr. HrERTA. Also^bv the mere fact that they have frozen the funds 
for our programs is that* iib is .going to have -ifery detrimental eifects 
on the programs', and I am. sure thajb perhaps the' strategy is' to destroy * 
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- -JJ^^-l^grams andJ)liime this matter entirely otf isonsumers and say- 
look, cdnsumer programs do not Avork." ♦ 7 

Mr. P]^AJr. 1 guess that the general pattern thatpe ha seen over 
the past couple of years is simply one in which we have<re^ved fairly 
often all kinds of programmatic and fiscal audits, Mth^hich we col- 
laborate readily and then we do npt see absolutely any^tesult^ bf any 
of these studies. . ' 7 7 ^ 

Only by means outside of normal channels ar4 )«4 able to find out 
what they said about USX ' . [/ I 

Ms. V11.LA. Elabraa^g on what Senator sifevenson was asking 
about doctors, and 1^ not think we could get4way with the subject 
.without putting^ it flown for the record, of fe^v when you asked about 
how the professioiials get along, I consider ihe clinic has as much on a 
" professional* basis of different systems of/delivering health care now^ 
and the fear comes in the point of professional indignation, "Some- 
body is doing m^ job." " / - ■ ■ . ^ 
. The other point is, they always br^^down is that this is. what they 
r are doing, is watered dov(n medichie; and the third and unexpressed 
fear is the fear for payment, thatihey are going to be lessened because 
of the i>eople^^oing to the clinics/ ^ \ . ^. 

• 5 1 firmly believe that if the^are talking about good, quality health 
care,.and less of ojficial capacity, getting down to,the^Aice qf^a^tu- 
ally delivering semces to flfe consumers, and in talking ab6ut repoirts, 
we can report ourselves t0^death and we will nevet come up with ade- 
quate methods of delivering health care. It is an everohanging one, 

. I may be belittlingji6yself in saying this, but in seeing many of the 
programs across the/country, in every different facet arid, every dif- 
ferent phase, run every Tom, Dick, and rfarry, there should be a 
national-strategy/ There has to be one, and it should start at the na- 
tional office, a good cocrdinajted, healthy effort'by every agency deal- 
ing with the migrant. - ^ 
Health is one aspect, hYit itris not total priority of the migrant's lif^. 
* In dealing with thesje related agencies, I think political barriers wll 
and have to be broken down hei^i, because the national strategy is just 
such. The haro-ssment that goes on and everything else Avill have to be 
cleared up he're, not as we say passing the buck to other people or proi- 

* ect directora. 

Mr. Fedan. At the risk of Overburdening you with information — ^ 
Senator Stevenson. I do not foal overburdened, except with the 
responsibility, of course. - 

Mr. Fedan. Let me just say, addressing myself to the qyiestion of 
studies, we know and I know that the only way you can plan is if you 
' have data, appropriate data with which to plau. Therefore, obadously, 
common sense dictates that there should be some system of data jpUec- 
tion and cost accounting, et cetera. 

We are most willing to cooperate with any agency wJio comes down 
and requests from the i)roject, like tlxey are supposed to^ that we in 
fact g^t together some place, somylc^■feahd formulate a sy^fn that 
would in fact meet the requirements tna^ thei lagencies have. 

Jn fact,:that which we nave been subjected to is a series of crisis- 
.oriented inquiries that do not publish anything, butjeave the project 
totally demoralized for a period of time. / / 
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Senator Stevenson^- Ms^ Villa inentibned~fear. . That fear exists 
with the bureaucracy, and especially with respect to the new and ex- 
oPerimental programs that something is going to go wrong and the 
bixfeaucracy will be blamed. That may be partqf the difficulty here. 

• J think we better move on. I do want to thank you all for joining 
us. Your testimony has been very helpful, and very coAvincing. 

We are pleased to have as our neid; witness. Dr. Gustav Bansmer, 
Grandview Clinic, Grandview^ Wash. 

He is currently chairman of the National Migrant Health Advisory 
Committee. He has also served' on other national advisory committees, 
including a meiital h'ealth advisory committee. 

Dr. Bansmer has been a pioneer in rural healtK and currently di;;r 
rects the Grandview Clinic in Washington, . ' . ' 

We are ginteful to you, Dr. Bansmer, for joining us this morning. 

STATEMENT OF GXTSTAV BANSMEE, M,D., XAKI MA VALLEY CLIinC, 
GRANDVIEW, WASH, ^ 

• Dr. BANS&itR. Thank you. / 

. I do not mean to be a textual deviate, but ratlier than read the whole 
thing, I thought I would summarize what I haye stated in the written 
statement. " * 

I think we are all aware of how the problem got here. The miffrant 
was just like many other people, brought in because they were cnea'p 
labor. Tliey fulfilled the needs of migrants and farmers at the time. 
Now they are a probl^ because tMey did come into these areas and 
they have stayed. Now we recognize some of the problems that they 
brought in. • . * 

In a quick summary, their basic health problems were those of any 
poor people;* the composite of dirt, poor nutrition, ignorance, ana 
neglect by the communities that sought their labor. " - 

The fii-st efforts to do something about the Ji<?alth problems of mi- 
grants — were one-shot quick and dirty clinics where people were seen 
(luickly, given some medication and sent on their way. 

As a result, you have any number of duplications. Ymi hdve omis- 
sions and you have very sui)erficial care. 

The development of more sophisticated programs were undertaken, 
but by this time, there was a mixture of compassion,"and fear; fear 
that these people introduced both epidemic disease or new diseases or 
so-called endemic disease in their area. 

The migrant does haye a unique situation. He is largely underedu- 
cated. He is brown. He is alien in nis own native land. 

Now, as to health care delivery problems : ' 

Although the Mexican- American migrant laborer has all the hall- 
marks of poverty, in addition he is not fluent in English. He is obvi- 
ously easily separated from the rest of the community, and I think 
that where they do settle out, the .first aAjLforemost fear is that these 
people are going to intermarry With the/irod: generation^ and* this cre- 
ates a trerhendous social crisis wiuhin the^ 

The first barribr to^the usual aWlerlstomary care that anyone finds 
in the medical program is the dollaflbarrier. In summary, the migrant 
has not only the problems of race, poverty, language, but he lives in 
niral 'America which has a medical crisis of its owii. • 
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The presence of the migrant and his limited abihty to pay for medi- 
calr care represents a problem that has been handled by strategic 
neglect, - ^ ^_ ^ 

With the passage of the Migrant Health Act'of 1962, we did develop 
better services which established jirograiliy' Ihrough-iiealth depart- 
ments J^nd medical societies, ahd now to migrant health centers. 

Mosfmijn'ant medical centers recognize the totality of man's health 
and recognize it not in the narrow sense, but rather in the broad sense 
of that tot^ility which included his physical, his emotional and eco- 
nomic welWbeing, not merely the absence of disease. ' i-'r 

This is the so-called HSMHA philosophy, the HSMBA policy, 
HSMHA strategy it goes by various names. However^ as sophistica- 
tion jof treatment of migrants and their health problems increased, 
there is also an evolutionary attitude on the^part of organized medi- 
cine, the power structure in the community, and all of these people 
who represent the' force of opposition. 

At first, it was one of ratner strategic neglect.' It matured to open 
and vigorous hostility. * 
" Now, I have had an opporttfnity to examine some of these migrant 
programs, and I think we can say the inequities, the inconsistencies 
and injustices of the health care enterprises were most painfully 
portrayed. ^ ^ .^r^^ 

The migrant is still a very nex;essary force in the agricultural area. • 
Without them, agriculture could not go on. I think we can state that 
tlie health care programs available to migrant farmworkers and his 
family had the following characteristics: they were very limited in 
scope, they were outside the mainstream of care; they were segregated 
from other health sources, and they wer^ struggling for survival in a 
hostile environmerit and they lacked financial stability. 

I think we should point out only in tl^g^se areas where there were 
federallv fmided,' federally initiated programs; was even this limited 
and inadequate Service availably. 

These were the better situations and yet I must still conclude that 
the overall, programs are inadequate and too few in nuipibcr to be 
effective. 

Yon ask is the program appropriate. I think we can state without 
equivocation tliat it is appropriate, that it is necessary for a large, 
undei*served major economic need of this country — t ie migrant, agri- 
cultural laboivr is a vital necessitv to the well being of agriculture. 
It is completely obvious that mechanization is reducing hand labor, 
but agriculture will still require large volumes of labor, large volumes 
of asfricultural technicians and mechanics. ' 

,I'''ntil such time as this Nation develops a national svstem or systems 
of health care delivery which will permit each individual to Have ^ 
access to comprehensive health; care or until sudh time as the Nation 
eliminates those arrangements which require separate health *are 
delivery mechanisms for ^ta^ons ethnic or. income groups, it is-in-jc^ 
cumbent on the Government"^ the Fnited States to^ give more atten- 
tion, more supT><>^'t to the liealth care needs of the migrant ftirmworber. 

We must "Still recognize that this approach to tliMiealth care of the 
migrant farmworker is not the last and best answer tliis probleYn^ — 
it is a temporary ansi^ver— but a most necessary ans^^fir at this time. 

We must recognize that this present approach does do a significant 
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good; it sheds light on very basic, unresolved defects in the health 
care delivery system iu the Nation. . 

- - - - Perhapa . most importantly it demonstrates that the health care 

system in rural, agricultural America is in crisis and demands iirgent 
attention. We must seek new alternatives for delivering and receiving 
health care in rural areas and we must make high quality, financially 
accessible health care available to all of rural America. 
Is the program appropriate ? 

The migrant health program is appropriate.^ The past- funding was 
well justified and new fimding should be established— bixt in increased 
amoimts, * . 

There are at. present several outstanding programs developing in 
migrant health — the program suffers^ however, by being a conglomer- 
ate of varied enterprises, 

The^lack of imiformity and extensiveness i^ an effort^t dollar 
stretching. With more adequate funding, a unification of effort could . 
be developed at all levels; it could create an evenhandedness that 
enhance quality, effectiveness and stren^u 

It would and should develop systamsf^pf, prepayment so that it can 
transcend the viability that annual Federal funding offers to a point 
where it can develop economic stability and become a durable part ' 
of an effective medical care delivery system. This durability can be 
developed from its own worth, but it mu^t also be adaptable for iii- 
' elusion into a larger, regional or nationaj/sySfte^ of health care. 

The program should not limit itself to *%iedi<^al care for migrants," 
but must accept the larger definition of health care as its goal. There 
is an obvious commonality to the problems of migrants throughout 
the TTnited States. Ironically, much of their health care problem is 
equally true of rural America. With this commonality "of problems, 
it is reasonable to assume that there should be a comniion answer. * 

The basis of that answer should have-tlteseras a criterion— ^ 

1. Be uniform to insure a uniform range of services and costs; 

2. An ability to integrate the programfinto regional and na- 
tional programs; 

3. The ability to exchange skills and personnel; and 

4. Provide the consumer with both geographic and social 
mobility. 

I stress that the areas of sen'ice should be large so that we do not 
face the ii^ny of migrants settling in one area only because of health 
and welfare benefits. This is* a problem we recognize very clearly in 
» the Northwest. However, with all this, there must be suflScient flexi- 
bility so that it can be adapted to local needs and local, unique 
problenC?. 

With the development of not merely a ^viable system of health care 
for migrants but a durable one, one which can utilize not only sub- 
.sidies, but other sources of income, we will in reality be approaching 
the answer for the pattern of healtli care delivery in all of *rural 
America. - 

Probably the delivery of health care to the migrant agricultural 
worker and rural Amei:ica in general will present the thorniest sectors 
. of the problem of national health care delivery. 

In rural areas we have major re/^onal variations; we have the 
7)roblems created by unstable populations, as well as noncompact pop- 
- Illations and lack of common employers. ' 
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' Those are complex problems but st ill the^ must be answered and we 
must develop an effective approach that will have both stability andl""^ 
latitude for Hexibility. I am also confident that we have the intellectual 
and technical ability to accomplish all this. 

The migrant health pro^jram has fulfilled t\ie int<*nt of its program 
axithors— it has addressed itself to the problems of migrant health; 
it has made significant progress despite inadequate fundiuf)^. The 
^ Migrant Health Act should be extended; it should have significant 
increase in funding and its scope and range of services should be 
extended. 

Now, I have a critique of the problems of establishing health care 
facilities in rural areas. 

One can draw best from personal experience. 

Firsts of all, any innov^ive effort in medicine is looked upon with / 
suspicion, every change from the customary is a threat. / 

My own career began with Group Health Cooperatives in Seattlj?^ 
We had a handful of families, many of whom had mortgaged^tl>ii»r 
glomes and farms to develop the clinic. Their intent was to "seek an 
answer to one avSpect of the economic problems of medicine. 

This was promptly attacked by organized medicine^ Prepaid caro by 
any agency other than the service bureau created by dhd for the society 
was declared unethical. Therefore, any physician employed by Group 
Health was unethical and in violation of standards. - 

This meant exi)ulsion from organized medicine. 

After nnich painful and oftentiniesi.j-idiculous discussions we took 
our case to the coui-ts and ultimately won a unanimous judgment in 
the Stato supreme court. 

This was a long and unnecessary struggle, but in the process, mainly 
by court sanctioned opportunity to review society records, we dis- 
covered that the medical sch(M)l at the University of Washinj^ton was 
opposed also because it represented an economic threat; tlte Mason 
( linic was intimidated into compliance becau.se it represented an 
economic threat. 

V Oxir experience was not unique. Dr. Russell I^ee, the respected di- 
rector of the Palo Alto Clinic, tried to console us during those yeai*s 
by* pointing out that he learned a long time ago that the old ijiety of 
niodicine- -it's the principle, not the money— really means— itV the 
money, and the principle dmssn^t have a damned thing to do with it. 

In Vural areas, this same fear of innovation exists. It exists among 
the profession and the consuming public. The rural areas acquire the 
trappings of modernity more slowly—they recognize their deficiencies 
and their needs but there is no uniform voice, there is no real sixpl^S:- 
man for rural peoi)le. ' ' - 

There is much saccharinity in the speeches about the good old cOftif- 
tryside and the end result of this islhat rural America suffers acutely 
from neglect and exploitation. This is true in all spheres bf social, 
economic and political effort. This will continue and remain a dif- 
ficult problem because of the diffusion of the population, the tendency 
of county commissioners to serve the i)0 wer structure. 

The power structure in our area is the same as we have found in 
our exploration of other areas— there is broad interlinkage between 
the press, the political structiu'e, the commercial forces. There is gross 
tax ineqjiity just as there is gross service inequity. 
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Just as slum areas in the inner cities have poor streets, poor s^jwarge 
disposal mechanisms, inadequate social services, these are equally true 
in rural jjreas in general, and this is why rural America looks to the 
Federal support for ^gnovative program^ and support for those pro- 
grams. * t 1 1 1 • 1. 

The neglect of local problems in the rural areas is probal?ly the most 
troublesome factor in city problems. The municipal poor are refugees 
from rural poverty; Probably no area of poverty is more resistant to 
solution than rural poverty. Welfare programs— both the general sup- 
port programs and the me(|ical care programs— title XIX f unds-^are 
considered by the power structure as a bligTit, when actually it is an 
agricultural subsidy. It is de" facto the accidental guarant<?ed annual 
wage that maintains, the labor pool that makes possible the growing 
and harvesting of crops. . . 

This is th(! background that^makes the development of innovative 
nontraditional forms of medical care payment difficult to establish. In 
those areas where goml use is made of title XIX f unds-^a rejisonably, 
good and workable system can be developed. 

lijidditionally goml migrant health cent<^rs are created, then we 
create the irony 'that the near poor, the noncategorical people are ex- 
cltided and thev in their turn become the underserved. 
^ Additionally, where migrant centers or any other liealth center is 
dctfv-eloped which serves ethnic or categoricrilf groups, they do solve 
a teolmical medical problem, but add a new form of segregation 
and iJicreasing estrangement. 

We have tried consistently to approach the resolution of this prob- 
lem. We feel that the two Drinoipal harriers to developing an effective 
system of medical care delivery are the almost imiversal fee for serv- 
ice metliods of payment and the solo practitioner. 

,We do not assume that tliey will or should be wiped out, but groups 
are a l)etter ai\swer. George are in the minority and they are suspect 
because it is feared they have the potential for expansion and swallow- 
ing all of medical practice, a , sheer impossibility, but never the less 
felt; aAd it represents a hazard to thfe effectiveness of a group. 

The filrst approach must b? educational. We have done long years 
of missionarj' work and gradually, very, very gradually some accept- 
ance of the group philosophy is building, 

• together with this there is the need to develop the .climate for con- 
ftifl^jL^ing something othef than the ancient, traditional methml. This, 
t<>o. is developing. . 

The outlook is brighter and the opportunity for constructive change 
exists. However, despite the better (-limate, the next hazard is funding- 
there are no funds other than those which can bo generated from the 
practice. Frankly, we have found no State, Federal, or nrivat^ agency 
willing to explore these possibilities. . ~ 

In the summary I have attached a cla;<i'Jiol;ogical review of what we 
have failed to accomplish de^pit<^ 'Iiaving hired a pleasapt^ knowl- 
edgeable and committed young (^^A to devote full time to attempting 
to develop 8Up|K)rt and seek seed money. ' • 

Although tlie HMO is a nice term, we feel it is something to tulle 
about hut not utilize. The definitions of an urban HMO are vague; 
hut no real definition of rural HMO exists. * 
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Suffice it to say that we feel that rural HMO's can be developed and 
they can be made cost effecftive. 

A summary and review of two rural HMO type organizations was 
done by Richard T. Burke of the American Rehabilitation Founda- 
tion. These all demonstrate inadequate capitalization, too small an 
enrolled p^roup, and as a result none of the security of adequat<3 vol- 
ume spread to dilute risks. 

Nevertheless, there is evidence of workability in these programs, 
and the errors of the past need not be repeated. 

We fully recognize the need for a rural HMO, but feel tliat^it will 
be difficult to establish. If it is established, I feel strongly it should 
be a satellite of a galaxial system— the center of tlie galaxy should 
be either a medical school or 'large clinic with prepayment programs. 

The most fm)mising approach has been one that we are presently 
engaged in. Tl^is in effect is a rural health education center. The 
project's name—WAMI— Washington, 'Alaska, Montana, Idaho. We 
are teaching clinical medicine at the third- and fourth-year leyel. "^e 
have our faculty appointments. 

» In addition, w<5 are the only community center teaching the Medex 
course concommitantly. It has thus far been a goml wedding of two 
programs. We Would like to engraft on this a prepayment, cx)mpre- 
hensive care program. , 

In addition, we would like to develop a functional and complemen- 
tary relationship to an- artm migrant health c^nt^r which exists 
neari)y. • • 

Adc[itionally, our institution houses an LPN course and this fall, 
we will add resident physicians. All of this is sponsored by the TTni- 
versity of Washington through grant funds— originally Common- 
wealth— now DHEW. 

By the use of the WAMI program which is fairly close Jto the def- 
inition of an area health education center, wo find there is less rejec- 
tion and hostility from organized medicine; there is less snide report- 
ing by the press and we are very pleased to see the enthusiastic recep- 
tion by the community and the acceptance by the students arid faculty, 

I do think it is important we have a prepayment -prouram; and I 
thmk it sliould tfe on a capitation basis. As you look through these 
thmgs, whether It is Texas, Illinois, New York, that is turning: down 
its \yelfare programs by reporting larpe-scale frauds and misuse of 
title XIX funds, you expose the evils of a fee-for-servicc program 
and you have the old cottage system of lal>or. You have all the 
evils of piecework production. T^ntil we go to contract programs, this 
evil IS not going to be relieved. 

I think group health in Seattle has demonstrated what you can do 
with capitation. They take care of aid to dependent children families 
at $44 a month, {i comprehensive care program, hospitali?5ation, the 
whole works; immunization, mental health; the whole gamut of com- 
prehensive care. - 

That same program on a much more limited amount costs the^tat<» 
of Washingtcm at least $fiO a. month iK»r family; instead of $4li|?lus 
administrative cost of operatimr that program. • 

I do not think you can dui)licate those fij^ures everywhere else, be- 
cause this is a large ^rgan|z:ation skilled in handling these things. But 
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I think it certainly demonstrates that by capitation you can do more 
witljt the same mimbor of dollars. 

Senator Kbnnedt. It does not liave dental care; does it? 

Dr, Bansmek. They have a separate prop^ram for dental care. 

Senator Kennedy. Not included in the $44 ? 

Dr. Bansmer. No ; not as I understjind. . 

Semitor Kennedy, It is a superb program* I was thinking in my 
own mind the fibres I always hear from the administration about 
how health security is going to cc«t so much; but you can find out 
you'can do it in a very reasonable, carefully organized structure. I 
think these are the l>est examples of it. 

T^et me ask you this : you have been involved in a number of studies, 
I imderst^nd the Oalifomia study, 

What comment would you make in comparison between the various 
migrant worker.s that are run, one^ by medical societies, two, by 
consumer grojips^ and third, by health agencies? Wliich have you 
found to be the mo^t successful? , " 

Dr. Bansmer. Well rt he ones in my judgment that are the most 
siicx'essful are the ones run by consumer ngencies. The medical agen- 
cies I think you could summarize ibr the most part as tokenism. There 
is something done, and some of them have said it is better than, noth- 
ing. Some 'of them we saw where the.v ran 80 patients throii^jh in a 
very sliort iMjriod of time. It is noncontinuous care ; there is no follow- 
up, poor recordkeeping. " \ 

Senator Kennedy. Wliat could you tell us about the funding? You 
have been involved in thi^ ^ 

Are we asking for an unreasonable authorization, given the dimen- 
sion of the problem? 

Dr. Bansmer. No, I think it is a reasonable amount. J think it is 
l)etween what would'l)e ideal and what you coiild get. HowTver, I do 
not, tliink that money alone is the answer, but I think that more money 
right now is needed, t mean, you have got a pretty good vehicle, and 
%11 you are going to do is put an adequate supply of gas in it. 

Senator Kennw) y. Which it is not getting. 

Dr. Bansmer^ Yes ; T made the point before, that part of the uneven- 
ness, T)art' of the skiiiipincHs of some of tli^ j^rograms is an attempt t<) 
stretch the dollarjy, und I think they are doing very well with the 
dollars that they have. 

Senator Kennkdy, Do you have any comment you want to make 
about that hospitalization- I think yoii have incorporated your views 
about its imiK)itance. ^ , *^ , 

Dr. Bansmer* Well, if we speak about this totality of care, and then 
si)eak with migrants, they say the very .jii^t thing that concerns theni 
is their acute .and crisis care, if there is no acute care this engenders 
panic and hostility. 

Tlie HSMHA i)o1icy, that totality of Care-^now i.s leaving dut the 
principal ingredient, hospitalization. People will not buy preventive 
programs just because they are there and becatise it is right* 

You have to build a bridge to get them involved.* Most of these 
people are unfamiliar with medical care and they are frightened of 
it. Yoji have to build a bridge of connnimication and a bridge of under- 
standing and a bridge of (rust* ( <anng for theni during their times of 
need Tbuilds. tnist and brings them into preventive care programs. 
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We ipiecently came back from Michigan. We saw people who only 
go to ^ physician at isome time of great crisis. They have never been 
immunized. They liave had no preventive programs. 

Wlien they overcome this lear, they will accept preventive care, 
and the way you can best build that bridge is to come to their help at 
a time of their need, and you cannot do that without hospital care. 

Senator Kennedy. Wlmt is your reaction to the suggestion of HEW 
that we need to study these programs ? 

Dr. Bansmer. My own niinking is that we have enough studies on . 
the record; and there are enough research and development programs 
that have gone on in the past. I think that what we have to do now is 
put up working models. There are any number of wo^'king models 
* that have already been described. The only way you are going to find 
out is now to actually put them out, and float them and see how they 
go. ^ 

I do not think we should go out and institute a single nationwide 
system, but I think we do have some good local programs and now 
should do regional programs. We can, expand local programs^ and I 
think that the time now is to move into action. I think that they have 
been studied to death. 

•(Additional information supplied by Dr. Bansmer follows:) 
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ao«a of tha thought! that hava co|^^ iSlndC 

rirat of all. In raadlng tha throw awa/^ltaratura that la prlnc;|i by 
varloui organlxitloni, loiia of than htitorlcilly cOniarvatlva, othavi 
attaaptlng to ba objactlva and othara^lrard to dataralna vhat thalr bick- 
ground la. d 

Tha flrit thing that you ancountar In raadlng nuMaroua critlcg o( tha 
praiant tlJM and tha praiant altuatlon It that thay* try to daay that 
thara la a crlilf In Madlclna. Ua hava to racognlxa that thara li 
tachnlcal axcallanca In »adlclna-*<^tha raal crlali li an acoivmlc 
ona, naaaly. It tha axcallanca and tha coit of that axcallanca out** 
atrlpplng tha ability of thaauttkat to pay for it. Tha aarkat la tha 
ganaral population of tha Unftad Stataa. Thaia paopla who ira lo critical 
and whb ara tvylng f oraytall tha davalopamant of HMOa or HSOi ara atUcklng 
tha wrong aid a of th^l^^uaatlon. 

I think wa ihould racognlxa that thara li tachnlcal Axcallanca In »adlclna 
and that thla will coi^ttlnua, but tha rail cvlili li an aconoMle ana and 
that wa ara ik>w axcaadlflg tha ability of paopla to pay* > 

It laMM to ua that tha naxt raqjulranant li to than #djuit *fcha Mathod 
of payaant to that wa kaap ill of thaia program within tha acoikmle 
capability of all paopla. Although wa apoka of tha plight of tha 
Migrant, I look at tha paopla In our own practlca'tha gtaatatt 
dllaaaui, thay faca li not tha ability to acqulra wadlcal cara-or that "\ 
wa ara tarrlbly llaltad In our phyilcal ability, to dalivar It; tathar 
It It thalr Inctaailngly dialnlihad iblUty to pay for it* i 

Wa now find paopla avan In tha ao-callad alddla Incowa groupi doing ^ 
without aoM program! ilaply bacaiiia of thalr coiti. Tha othar thing ' . 
that wa laa la tha catiatrophlc affj»ct of tha ganaralXy inadaquata 
iniuranca progranlng that It avillabla to thaia paopla» thara ara good *^ 
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progrm In ftOM of tht wijor Itbor unlontj but for th« avaragt Individual 
who do«« not hmv« access to this, the prograae In generel are quite poor. 
Again the baala of thla la'aconomlc. Moat of thaaa pollclas ara aold by 
coMerlcal Inaurance covpanlea and they have a profit ratio that they 
want to maintain and thay would like to Incraaaa their earnlnge. Many 
of fchli pollclee that are ayallable at the pteacnt tlttc ere overly coetly 
and th*y ire alaed et thayconcept that people can continue to pay an cvar 
Increaalng prcslua. We,/^ureelvee, In writing new lt^|}]lfl^^N contraeta 
for oureelvee and our aaployeee are painfully awf re of how high the coet 
le In relatlonahlp to the beneflte thet ere delivered. And for' the time 
being, we can afford these tblngi and pcrhape our organization can afford 
thaee things bsttsr than othsri. tt doss crsate an cvar note eevere 
acoitotllc burden and certainly for any buslnaea that la Marginal thla could 
asan dleaater and lialt the ability of these orgenlzatlone to furnleh 
heelth and accident cere aa a fringe benefit of s«ploy«snt. My point 
Is ths sconoMlc crisis Is not llaltsd to th^ low lnco«e groupa. 

The next Itea that Intrigued aa has been, how doee one cvaluata 
thaee progreaa. Z think that we have alaoet exheuatad the Inforastlon 
thefc ve cen obtain by abetract reaaarch. Z feel ever aore strongly that 
the only vsy we are actually going to dateralne theee prograiw la by 
putting MTograaa Into place, uelng the beet guldellnee thaf: we havay 
but eettlhg up aodel pro^raaa ao thet we cen eee how thay actually work. 

One of the great Intenglblee thet none of the abetract ree*arch has aa 
yet been able to evaluate haa been patient ecceptanca and utllltatlon. 
At the present tlae, without either HMO or HSO concept there la no effort 
being aade for eatabllahlng «r aaani of educating the public (the conauaera 
of health care) about the llaltatlona that thay lapoae on thsaaalvee by 
over utilisation and ala^utlllzatlon. Juat an auch aa Z faal we caitnot 
aaka theea thlnga econoalcally atabla. until we add the phyelclan Into 
the eyataa where he eharae rleka, but equally aa provldere auet ba involved 
In financial rlak eharlng. Z think that the consuming public auet.alao 
rec9golxe thet they have s ehei^e. The only workable anawar to thla la 
broad icale education In the aachanlce of the aedlcal-econoalc prot^leaa 
that (heee orgenlzatlone will requlr*. froa ay own experience at.C^roup 
Heelth Z fekl that thla le a vary poeelble effort end thet the patient 
population can ba teugh£ the prudent uee of both the phyelcel aa well aa 
the econoalc reeourcee of an organization. 

Thcp, in auwury In this area Z Would like' to eaphaelre again that the 
next aova.is to develope at laaat trial progreae end put thaai In place. 
Z think that the next five years certainly In algrant dlvialop ought to 
be devoted to utilizing our repourcee to develope deaonetratlon prograaa 
ao thet we can tee what adjuataenta have to ba aade. To aa the aoet 
iapoj^tsnt thing In getting theee prograaa undarwey la to *f Iret reci>gnlze 
that we are dealing with a econoalc crlele, not with a technical crlala. 
Onc|t v« aake the coamltaent we will find we can aaka theee thlnge work. 
The technical ability obvloualy doee exlet. 
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Another lt<» that la constantly aantlonad In tha lltaratura la tha uaa 
of cokputara. Tha K^a»t hopa that co«putara vould aava auch winpovar 
and aanh&yra, I think la not going to ba'raallzad. Tha advantagaa 
that tifdlmology offari ara raal, but thay ara kora lei tha area of balng 
abla to raach a largar group and alaply add mov vork that va should ba 
doing" anyway. Xhla we ara not able to do If wa ara Halted by what we 
can do by direct contact. 

Tha Idea that coaputera would replace aanpower, I think la about ae 
fallacious ae aeeualng that agriculture will ^«co«e a coapletaly 
aechanlcal Induetry. The effective technological laprovenent cepeftlally 
the uer^of coaputere, luklng It poeelble for ue to do the job we ehould 
be doing anyway and we arc eiaply unable to do becauea wa had to try to 
cover eo auch phyelcal ground and therefore had to decide who neede the 
eer'vlce aoet and Ict^he othere wait until aoae great problea aroee. * 

The concept that coaputera and technology are going to aake unnfceeeary 
the need for a new eye tea of delivery of aedlcal care le entirely 
Irrelevant and hat nothing to do with the eltuatlon. 

In It'e elapleet fota th* crlela that we face at the i^reeent tlae le 
one of cconoalce and that we are not going to eolve thie problm until « 
we put progra^e Into place to*eee how they function In actual practice. 

In brief recapitulation; 

1. There le a crlele In aedlclne — ^-It le ecoqpalc 

2. There le a crlele of «al-dletributlon which le related to the 
econoalc problaaie aoet eevete In rural and central city ar#ae« 

3. It le urgent that experlaental programs be put Into place^*"- 
abetract reeearch hae been eeeentlally exhaueted* What le ^ 
needed le operational experience. 

* I? 

A. Coaputere, data banking, research and. retrieval will not relieve 
the aanpowcr need . Good technology actually expande the need 
^ for huaan eervlcfe- — eervlcee that are not now being delivered. 

5. Coet of aMlcal care will not be teducsd— — but Its usefullnees 
can be Increased many fold by equitable and efflclsot 
re*dlrection« 
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Senator I^knedy. Thank vou- very - muchr You have been very 
helpfuL ^ ; V . ' ' ' ■ . 

* Our final panel today qbnsists'^of two attorneys who have worked' 
with specific programs Residency requirements. 

We are happy to have Mr. joe Segor, from Miami, FIa-,*and Miss 
, Miriam Guido, of the Migrant Legal Action program. ' / 
Mr, EKja BaineS is accomptoyin 

.We jtre going to recess "fpir IQ minutes. I hwe to -go Vote, and 

• then we will conie back and complete this. * • 

(Short recess.) , \ ^ 

penatorKjJNijjrEDY. The siibconunittee will come to order. 
We welcome you and apologize for the interruption'.. \ 
You can proceed. ' . ^ 

|, STATEM,ENT OF JOE S^IGOE, ATTOENEY, MIGRANT SEEVICES, 
MIAMI, FLA./AGCOMPANIED BTLJELISdA BAJfjrES AND MIEIAM 
; &1JI1)0,. ATT0ENEY, MIGRANT illGAL ACTION PJ10G»AM, INC., 
WASHINGTON, rtC . * ^ ^ * ' 

Mr. Segor. Thankyouyery much. \- 
y ^ I am not goipg to read my prepared statement. a • 

Senator KjasrisrEDY. We will mclude it all in- the record at the end 
of your testimony. ^ * " s 

Mr. Segor. To begin with, the i^sue J would like to touch upon ie 
of course the contimij^ioti of thejjresent.act, an extension of 'it for' 5 
years. ^ , * . ' 

, I heard some testimony this morning regarding a mere 2-year exten- . 
sioQ. I think that we need contiiiuity. *We ih the field need the right to 
know there is^oing t5 be a»program for the foreseeable future so we 
caitlpuild upon our present advances and move on into the future. 
' I think 5 years is' a reasonable period. * , 

If during that period of time it should be discovered that there are 
' sokie shortcomings in the legisktion, y5u can always amend the legis- 
lation as* those shortcomings come up. But we need that Icpig-range 
funding. . ^ ' ^ > ^ ' 

cAlHve hf ar and all yoii h^ve .heard today, in the testimony is that th^ 
farmwoigkers are told wait, wait,*and they always wait. 
• But in the ^meanwhile children are bom witliout medical cai© and 
adults and ehilduen die without medical care. And the tjtne now, as you 
haye befen told by the other witnesses ^oday, ia tQ act. • ** 

I ou have also been told theTre is unequal access to health care in the 
rur^l/areas, and this pis sO true in Florida, where I come fr6m. It was 
not too many yejtrs.ago that a l(/cal physician in,l believe it v/as, Lee 
County had to be used by the Florida Rural Legal Services at the time * 
I was director of that.prpgrdm, to integrate his waiting-room. He was 
handling'welf are recipients, and rather than integrate, he dropped the 
ifelfare program. Those kinds of conditions are universal in, the rural 
.areas of our State, and they can only be dealt with— the farmworkers 
can only be dealt with nf there isV program thnt is^eared to their 
needs.. ' v / - - • ' . y^' 

I feel that around the farmworker program you can build a rural 
medical system on the HMO or similar concept. You can aidd on, once 
you have a good board, but'*it cannot be" in the hands of the health 



depa^rtment^as it presentlj^is. It must be in -the hands of consumer 
corjporations, controlled primarily by the recipients of the services, 
and.soon. ♦ V , * * 

By creating consumer boards and creating consumer corporations, 
yon wduld take the progr^ims outside^of the State j^erit system, and 
you would be able to deal with the problems in a rational sort of ^vuy. 
I think that it wouid be important that you deal with this issue in the 
legislatipn, rather tlian leave^it merely to the regulations of HEW. 

I am certainly nof satisfied and many of those who, ha^v^e studied 
the r&gulations are 'not satisfied, with the present compromise in the 
regulations. I think at least, the^ legislation should signify prefer- 
ence for consumer boards. There may be infitanqes/ 1 certainly can- 
not speak / • 

^epator Kennedy. We hoid in our HMO policy., a preference for 
consumer-dominated boards, bu^ye lost it in this committee in report- 
ing out our bill. J ^ 

* It is different, perhaps, for.this i^aJKjticular program— I think^t is^-^ 
but even a p^etty^liberal committee, was reluctant to give just the 
preference to^'consumer-dominated t^ards.'^" * . ^ 
These af a some of the problems- we Have, let alpne what will happen 
on the Senate floor. 

I think you are right and I think *your position is correct, and I 
certainly support you. " i 

Mr. Seooil I think it would be helpful for tl^e problems in the field. 
Therft was some discussion before alSout the role^of the Policy Board, 
.and J ,fchink that it more of a canard that is raised by the medical 
^profession, by those/^who do not. want to see consumer control, rather 
Hian a reality. ^ 

In my experi^ce, it is hestitancy of the 'Consumer Board to go lis 
far as* it should,' which is more of ^ problem, rather than going too 
far. When you have providers on the Board,* particularly when there 
has not been any good Board training,, they tei^d to dominate; so 
there is much to be done." One of the suggestions I have in dealing 
with some of the problems i^that there be created a corporation con- 
trolled by f armworkers^throughout the country, a national corporation 
that would have a number of^Jtasks, and one of them would be to go 
and implement the consumer Jbtup in various local communities by 
sending out technicians, who can help local groups,* farmworkers, and 
iheir friends, set up the corporations, and help^ write the proposals, 
g^^€«*hem their own teclmicaibrtckup. ' 

I; do not think bureaucracy b sufficient. Bureaucracy has its own 
political problems, as you well^know, and farmworkers need an inde- 
pendent souree. ^ ' " ■ 

This corporation can do several other, things. It could conduct 
Board training and also conduct administrative training. 

Because a man becomes clinic director does not. mean lie knows a 
thing alx)ut administering an organization. Very often doctors and' 
la^wyers think, they can do everything, IJEit they are' not necessarily 



There is great need for administrative training. That is training 
of local people who have been taken on a staff. Too often^they end ftp 
with 'lower jobs without a careet ladder. Inhere should" be require-' 
ments that thcy^ be trained, so they can take over some of these career 
positions, technical positi<His. . ' 
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The trdBing shteuld be at gfuch a leyel that their credentials are 
transferable, so iOhey move out of the area and* wish to work in 
a hospital 6v some dther area, their experience and training will be 
accepted and they will in iact be adequate to their task. 

Fmally^ such a corporation could also p^rfqrhi much of -the inspec- 
tion and evaluation. AhS as part of that, Ivthink one Of the impoi;tant^ 
things to have is the equivalent of what TOur big department stores 
have; that is, professional shoppers. In taSs case, we probably *6ught 
to have some professional patients who cwne around and -see ijust 
exactly what happens when you^sit in that waiting* rooni. - / 

If you and I walked in there and they knew we w^re an- inspection 
team^ jou know we would see nothing but "A-1" treatment^ but on 
a daily basis, the treatment can be quite different. EVen in the con- 
sumer-controlled clinics, there is a tendency sometimes to be sloppy. 

Senator Kennedy. T^^at do you think are tlie principal weaknesses 
on thamedicai society's progrtim ? ^ 
.•Are* you familiar with any of those I 

Mr. Segou. We do not have. any. Primarily in. Florida, at least the 
ones I am famiUar writh, there is f^ie consumer-controlled one and the 
rest are health department.^ have not run into it. I have run into some 
of the problems of medical societies, and I certainly would not want 
to see transferCjice in pur area, from health department to medical so- 
ciety. That would be going from the frying pan into Vhe fire. 

I have related sbmetliing of the problems we have had witli health" 
dejiaitm(?nts. The care in many instances is not good. There is no feel- 
ing fou the consumer. This may be^doing a disservice to some hard- 
working mu-ses and doctors as individuals^ but in the programmatic 
way, the health department programs are wholly inadequate. They 
certainly^ do not fight for the funding and do what is necessary [)olit- 
ically to improve tile program. 

Consumer boards, I think, will be freer in trying to. exert pressure 
to'iycpand tlie* program, to improve it. L think the last witness had a 
paint whid/ tends tb be overlooked. That is, under a consumer board 
and an independent corporation, the migrant health progrojns can be 
the core for an advjlncing and exp^-ncling ri^ral health system, and they 
can^ become the core of an IIMO system or something similar. 

Ti^ou can wrap onto them other ^programs that exist. You cari take 
advantage of State and private funding, and then y6u can begin to 
deal with those people who have gome money and who could^pay a 
prepayment. In Immokalee, Fla., t|iis past year, there was no private 
physician, no matter how rich ^ou \t^rj?. You ha^ to go 40 miles to 
Naples, or had t6 go to the migrant ilinic 

Had thg,t clinic been able to set up an HMO, we might have broken 
throufjii some barriers^ gotten some wealthier people to support the 
clinic and that would have had a double effect. It would havQ^given 
jrood political 'dout,^ and also'higher service because the middle <?la8S 
is not going to be pushed arojtmd by bad service. 

So I- think in dealing witli these rural clinics, we should keep 
that in mind. ^ > 

Senator I^ENNEpY.-'That is a good suggestion. . > , * * 

Mr. Segor. The question of hospitalization^ of coutse, is one that 
is just a tremendous prdBlem irL our State. I think the legislation 
should earmark funds for hospitinization. I recognize that you becpme 



a ^hird-party payor", but: the .farnf \vorkers need it so badly^'that I 
would take that ride and provide the funds on an immedia4;c b^sis, 
which brings us, J suppose, to'the funding' levels. 

*rknow flie-bill starts off withi$100 million, avhich is a nice jumij^* 
from the present approximately- ^8. million; but somebody said be- 
fore--rand I do not remember whether it wj^ you, Mr. Qhairman, or 
one of the witnesses — that the' per capita expenditure, undbr the $18* 
Inillion is something like $5 a head. ' * . ^ ' 

I. did somiB fast arithmetic, and if we brought that to half the aver- 
age of, I understand, $200 per head, that most of us pay in medical* 
services in the country, it would come out to something like— it would 
be a 20rfold increase or about $360 million. So even *y our 'figures 
areon theftiodestside, _ ( 

In my prepared testimony, I suggest a minimum of something like 
$200 million to make up ±ne gap— and particularly* if you get into 
hospitalization — $500 million would not be unre^ilistic. That seems 
to bo suppojied by the testimony of the administration, which wanted 
ftbig$23.9iftillion. ^ 
• That is ridiculous. ^ - ^ 

Yoirknow better than I the political and funding, realities. I 
woiilS say shoot as high as you can and $100 million should be the 
floor and no^ the ceiling, although I recognize that may be somewhat 
politicarlly unrealistic.^ _ ^ * 

' There are some teclmiques that I would like to see written into the 
legislation. Farm workers, of course, /a&<\ve ail know, nave the third 
highest rate «^ industrial accidents. Pesticide poisoning* is one of the 
most important issues there, and I think it shoujd bo" mandatory 
that'every migrant and seasonal farm worker clinic set up 4i program 
of pesticide t^ihg, - ' ^ % • * 

1 a^o think, at Igpst in the Eilst, where we have a large niimber of 
blacks, t^at the expanding concept of sickle celi^screeniiijc: also 'should 
bo looked into. That may not 'be a^problem for leg}5lation, but it -is 
'certainly important to our black ^pulation. I think that while the 
. legislation talks about it, there ought to be more pressui;e for staff 
) training, .particularly for migrant* and seasonals wfio become 
" employed. \ , . . 

I know that there is some tendency in rfie lieat/of h^ing to do these 
examinations eyery 3 minutes of not having the time to train the 
•staff, and that of course cuts;into the career-ladder concept that I 
spoke to you about before. Pressure has to 1>b put on to set aside time, 
funds, effort, for the career-ladder training. ' 
nr. ' The people at the lower end themselves become frustrated .because 
they know something of what they want' to 'do. Tliey do not have the 
gkills to ac-complish tlieiv^goals. You have got to give them those skills, 
arid, I think we may see some r^iilly surprising things^happen in these 
^ rtirtvl areas when you cornbine will and drive witli necess'arv teclinical 
^ skill. , ^ . ^ 

Dr. Kruger,.who is head of the clinic at Homestead, which is the 
only: consumer clmic we have in* Florida, suggested to me that one 
of the problems in recruiting pliysicians is State licensing procedures, 
" and his Suggestion is that bv Federal law there be,a^-year waiver on 
State li Censnres,^ something like "PennsyiVtrnia does for legal services 
lawyers, i unde^tand— dves them* a. 2-year moratorium, as long as 
they have a lic(»nse in another State. 
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Then they would have to, during that period of time, have a State 
exam^nation^ . ^ . • 

There is also a problem lianging over ojir heads and that is the. veto 
that the local medical society has on national health service people. 

We think at least for our migrant clinics, that that veto should 
not be allowed. I do not know whether you can do it^i this legislation, 
bfit it is certainly to bo looked into. ^ ' 

^ Again it has been suggested to me by a number of people that a 
national information system should be created to funnel the inf oiina- 
tion from various projects together, and to create a comnijUnications 
network bet^veen all pf the projects. 'This is particularly important 
for continuity of care so that the fann worker who starts out'in Home- 
stead, FJa.,,and moves to Rnskin, and goes out of the State, will have 
his records and his care with him along the stream. 

Tliere is also a need in the clinies for some, emergency funds. People 
ccr^elito them^Wid they may not have a place to sleep or food.* You- 
cannot treat^wweclical problem if*the person is going to starve death. 
We must through this lepislafion or other means strap' in sopie emer- . 
. gency resources for the mi*;rant clinics. * 

Finally, of course, I think there is a need to creatie a patient advocate 
sjstem, and patricularly if the funding comes — if M-e expand the size 
of these <*linic9r- then there ^iduld bo one person on the Staff, who will 
act as a patient ombudsman. ^ * . 

• Even consumer control boartls can be remote trorn the feelings of 
the patient, and there sboAld he a means of bridging'that gap. I would 
suggest it be made niandatoi'y as far as the setup of any clinic of any 
sizCT^ 

Thank you. 

. Senator Kknnkdy. \>ry good. Very .helpful comment. ^ 
(The prepared statement of Ml'. Segor lollow^ :) 



STATKMENT OP . ' 

• Of 
J05EPH C, SEGOR, EXECUTIVE^ OiRECTOR' ^ " 
MIGRAKT SERVICES rOUNDATlOlW, INC. ^ 
V . on 
' . THE MIGRANT HEALTH ACT ' \ s . i 

b«fofe thcf ' , 

senate subcommittee on health ' » v 

comm«p:tee on* labor and public welfare 

AUGUST 1,'1?72 

'My nawo Joseph C, Se$or,'I am the Executive 

Director of the Migrant Scrvicc»,,^oundatlcn/ Inc. 'with 

we la Bliaha Balnea, an o£ficer^>f^ the Glades Citizens 

Aasociatlon. Mr, Balnea owna and operates a amall a*^ocery 

store In ^ho town o£ Pahokee, Florida, which is altuatcd 

on the aouthcaatcrn shore of Lake Okeechobee^ He has long 

lieen a civil. rights activist, having ope^ily atood up for 

the rights of hif people during the years prior to tJ:»e 

Civil Rights. Acts of the Sixties, a time when it was physical- 

^ • y ' *■ 

^y dangcr<jti^s for a black man to- open his mouth in rural 

Florida. „ 

^ The' Migrant Servi<ico Foundation, In(3. (MGF) , is 

/a small non-profit charity cjptircly fiiianccd by private funds. 

Wc proviilo ^Ijjgal «ad other afcryiecs to farmworker organisia- 

tlono in/^lorida. Prior to beeoroing Executive Director o£i 

MSF, I was Executive Director of Floriii|a Rural Xcgal Scrvicea, 

|tic. I hayo worked cxcluoively with tarmworkers for the past 

five years. , , > 

Mr, ehairman, I approciato yonr invitation to totJtify 

bofope^Wiio Subcoromittec, but. in all eandoi: I must say ac I 

"prepared thin statement I waa overcomes by a cense of fruot ration 

and futility. Though Hopo springe eternal, 1 could not halp 

but fcol, "Hero we go again. Another hearing" that win produce 

• « 

.little or nothing in the way of furjdaiaontal -changes. I re- - 
fleeted that on a hot, cunny day in iaCG I ohoo^ your hand and 
talked with you about migrant ,problcna"a£3 wc o^ood on a dirt 
road in the Tniddlo of a deplorably dilapidated labor camp in 
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Dade County, Fiorida,* ^ 

Lawyers under my Erection prepared much of the 
• > 

testimony presented Vo the Select Committee on Nutrition 
and Human Needs when it hold hearings in Immokaleo and 

".Fort Hyera, Florida, in March, 1969* 

^ Almost exactly two l^cara ago, July 21, 1970, * 
to be «xact, I teatif^cd before the Subcommittee on Migratory 
Ziabor about the condition of power Icsfincss suffered by \ ' 
farmworkers in our state. Part of my testimony concerned 
health programs. I told Aie Subcommit^|lo that Polk County, 
vhich jproduccs^moro citrus ftiiit than the entire State <if 
CaiifbrAift* did ijot have a Migrant Health ^linic because 

. the local Health Dopcyftment wa^ unwilling to keep sepafcrate 
records fbr migrants and therefor was '^unable to coSply v^.th 
Eedoral Kegulakions. I am sorry to inform this Subcommittee 
that Po-lli County, known iJcally as Imperial POlkf Still does 
not have a Migrant Clinic. Apparently the ifnperium does pot 
regard tlie health of thc> men, waroon ^and children whqoo labor 

^pr^duGOo much of its ^/eal^i, a mattei^ for royal concern. 

I also told the Migr'iitory Labor Dubci)mmitteo fbout 
the attempt of a doctor from the University of Miami* Medical 
School to not up in Immokaleo,, t^ho principal farming commun- 
ity in agriculturally rich/. Collier Coun.ty, a major Clinic un- 
dor the Migrant Health Aat. His efforts came to naught when 
local doctoro tol^ t/io people at a public meeting that what 
was neccled waa a hacpital and not a clinic. This statement/ 
created eonaidwable exeitcmont and the clinic idea waa guick« 
'iy forgotten. • • « ^ 

A Committee was appointed trader , the Chairmanship of 
the one private i)hyaie!lan in imniDkaleo to formulate plans and 
raise the money for thf? hospital. This physician; 'along' with 
the local druggist, had boon primo^opponenlo of the clJrjle, I 
stated in 1970/ "r.ittXo or nothing has boon dono to futther 
the hoapitai^in the yoax that hao elapsed and the clinic wi3 J 
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be located in the more hospitable clinato of Dade County. ** 

m « 

In X972 I can report to you that nothing has been 
dono' about the hospital'^ the large farmworker community in 
Zmmokalce still/suffers its wounds and illnesses to be treat- 
ed aC a wholly inadequate clinic, and the Margin Luther Xing,^ 
Jr. Clinica Campesina, with its half -million dollar budgets 
is operating under a«full load Oade County .y' I can also 
report that the Collier County Health Director has stated 
that he might rccoinjpend giving up Wigrant Health Act money 
if Federal Regulations calling for a project Policy Board 
are im{>lcnentcd«* This arrogant and stubborn man is editing 
to surrender the clinic*s primary source of funds ra^thcr 
than give up some of hi a' power to the community he supposed- 
ly serves* ^ \ 

There is good reason for him to fear an active 
Policy «Board. Under the regulationo, which incidentally I 
consider inadequate, the Doaj^d^ould ehooao the Clinic Di- 
rector. Under tho preocnfc administration ^a National Health 
Service phyoician who did a terrific job and waa wctl-likcd 
by the coimnunity waa forced to ack for a ti'anotor. At one 
I>oint tho clinic r{Ki out of medicine and i^eedcd equipmont ^ 
waa otorcd without being ujjcd. The clinic administrator 
worka forty miles away /n Naplco and ia rarely "feecii in Im- 
mokalco. None of tho staff phyoiciaho live in tho community. 
Although malnutrition is a constant problem, the clinic doc3 
not purchQso vitamino, but must roW on donationo* Come of 
tho otaf f 'harbor attitudon \hat arc antagoniotie toward the' 
clinic's pationts, moot of wliom are bXacJ; or ehicano* it is 
doubtful if a Projoet Policy Coard corapoacd-principally of 

farmworkers would tolorato ouch conditiona for very long. 
• * ■ 

In 1070 I toctificd that the principal ooitrco of 

discontent with consurnT control ^in Dado County was tho local 

k ■ 

Health Doparirnent/ Whon the Martin'tuthcr King,*^r. t^liiiiea 
Campcsina opened uf, tho Health Doparimcni pulled 

-3" " 
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its nurses out o£ thc'migrant camps. As a result^ thcro , 
is today less w*ell-b«iby care than there vas prior to the " 
coming of the Clinic. ^ * * 

Problems with Health Department-run projects 

• m • ■ 

abound. In Hendry County^ only one black is employed by ' 

* . 

the Health Department despite the fact that a najority of 
the farmworkers are black. Transportation to and f^pm^ths 

clinic ia non-existent and* the level of services grossly 
inadequate. The fainnworkers liave no say in the planning 
or operation of tTie project. * 

In Delray Beach in Palm Beach County, some of 
tho*.farmworkcri; travel to J?ompano, thirty miles Away in 
Broward County, to receive carc# rather than suffer callous 
treatment from the staff. I am told that the Delray Clinic 
acts as a collection agent for the local hospital. Ex** 
pectant mother o are not referred to the hospital un-loss they 
havfc the 0275.00 fee. Staff meraCcrfi of one Federally-funded C 
agency tell thbir cliento to go directly to the hospital emer- 
gency room. and not bother with the clinic. • ^. 

Doopite the preocnt 'ohort-comingo of the clinics 

operated under the Migrant Health Act # I believe that it is 

imperative tHot Congreao continue to finance catogori<zal as- 

siotance to the migrants. Even if National Health Insurance 

comoo into being in ono form o\ anothorXmigrantc probably 

won't bo' ablo^ tf) take advantage of it. T^erc is a tremendous 
» 

shortage of phyoiciano, nurceo, medical technieiano and hospital 
faeilitieo in rural arcao. 

A week ago Sunday, a quarter^pago" «d. appeared iii 
tho'Gi)Ort^3 flection of .the Miami Herald placed by^a Committee 
of Citieeno from Manatee County/ including the president of. a * 
bankf a savings and loan association ^nd the County Medical 
flocicty. The ad. promiocd general practitioners and internioto 
an ineorno of forty to fifty thouoand dollars per year if they 
would relocato to the town of Palmetto. Vou miglit think that 
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Palmetto is located docp in tho boondockf , far from the 
^amenities of urban civilization, on the eon<-rary, it is 
four miles froin the tQurist town of firadtcnton, fifteen 
miles from Sarasota with its beaches* fine restaurants 
and legitimate theatre, and thirty milco from the Tampa~ 
St. Pstersburg com'plex, tho Staters second largest urban 
area* • . 

If towns such as Palmetto must advertise* what 
must Immokalee anq| 9elle Glade do? I believe that in order 
to attrsct physicians and other health care people to such 
arcss, we must do more than promise high incomes* must 
create institutions that will give the individual ^mployee 
a great deal of watlof action. W6 must neck out the people 
who want to scjvOf and I believe there are many of 'those. . 
He must make epecial efforts to do this, «nd the task can 
only be accomplished^ if funds are •pccially earmarked for 
the pujrpoeo. f , - % 

There is still another reason why migrants shoullS 
bo dealt with as a special group rather than as just another 

sub-group of the general populatlfDn. Th6 migratory cxper- 

... 

lencc^ has a pceirliar effect on migrant people, especially tho 
children. It uproots and isolatco. It creates £celin\g8 of 
suspicion, inadequacy and hostility, and rosters the attitude 
that times arc hard and nothing ean'bo done about it. It is 
^ therefor necessary to do gore than just make a service avail- 
able*. Tho re must bo extensive efforts to reach tho migrant 
community. Means must bo found to bridgo language, educational 
and cultural ga^o. Account must bo taken of *the fact that tho 
migrant may move on. before treatment is completed. There are 
special occypational disease problems that havo yet to ffo con-' 
fronted and most certainly will' not bo dealt with in the future 
if Congress does not mandate it. 
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t Dr. Leon Krugcr, Director of tho Martin Luther .• 

• * . . • ■ • * ... 

King, Jr. Clinica Campesina iii Homoatcad, haa told mcs that 

the boot way to provide loigrantc with health education is 

through positive experience with a health unit. Abstract 

education, ho oayo, through books or Icctureo docs not work 

very well. Firot-rnto treatment in a warm atmoophcrc can ✓ - 

do wonder n Dr. Krugcr believes that a number of families 

ft • 

have fJtOi^pcd migrating primarily bccauce of the health care 
" provided by the IJomoctead Clinic. * 

Merely providing cjpccial migrant funds is not fiuf- 
-ficicnt, however V Careful attentiojj^ must bo paid to who 
Spondo the fund* and "how they do it,* T have mentioned the 
oeriouo difficultioo that farmworkero liave ^ad with Health 
Departmcnto in jaeveral countieo. I believe that migrants 
will bo beet nerved if Migrant Health Act funda arc channelled 
to grantcoD o-ther than the Health Departmenta, £3uCh grantees 
^v^hould be controlled by Policy Doardc, a mafjority of whose 
membero am migrant or coanonal farmworkero, with at Icaot • » 
fiomo ceato guaranteed for migrants. The present regulation 
requiring that 51^ of^tho members of the Board be chosen by 
the population solved is inadequate. It is conceivable that 

1 Eoard could ho created without" migrants 
understanding that in come Florida counties, 
LXis going around getting gullible 'farm ^ 
wotkcro to sign waivers divesting then of the right to* have a 
Policy Eoard. 

Cuch shondnigons must bo stopped • The Board, colcc-' 
tion process should be used as a noans of advertising the ex'- 
istoncO of st>rvices and educating the people about health cafiO 
issues. To ensure that truly representative JBoards aye created • 
and that the Eoard lanwbors are ade^^uately trained to carry out: 
their tasks, a' farrawf)rJ:cr«controlltd «jranteo should be funded. . 
This grantice. will advise farmworkero in th3 various local com- 
"munities about liowyio sot up a health prc^tram. Help write pio-^ 
posals, conduct elections, *pi^ovide a clearlnghouao for healtn • 

-4- .4 
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whatsoever. It is my 
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care perconncX who wish' to work with migrants, provide * 
Board ijroiningr px;ovi<3e Staff training dn adminiotration 
and evaluate the project. Ac part of the ovaiuatioh procesa 
I would ouggeot n syctcm analagouo to the profeaoional chop- 
pers unoA by comt^ stbreo. Evaluatora disguised as migrant 
patients should seek to obtain oexviceo from projeetn. Com 
plaints of callous and pVcjudiccd treatment by staff arc 
ubiquitous and^a syctcin cuch as I cuggeot night go far to ^ 
olimina^ko thc'm. 

One of tho problems with categorical asqistVinco . 

is that it tpnds to separate the selected group from tlioir 
» 

follows* many of whom may have similar pjt'oblcms «nd diffi-^* 
'culjtics. ^In rural areas the motel maid^, tho gas station at- 
tendant and tho^ grocery stoi*^ ctocVjnan way not have any more 
incoiHo than tjtio farmworker anh may suffer equally from lack 
of access to medical cervices. As I bavo indicated, twy^ely 
merging migrants into an oi^rall medical systwm is no^. «uf« 
f&icnt. 

There is a way, howovor, to deal with tho health 
'problems of tho migrants and tho rest of tho rural poor. That 
is, uDo the Migrant Health Act grantee as tho core of a fiural 
Health .Maintenance Orrjaniaation. 111,0* d are not' without their 
own ohort-comingo. For one, I bollicvo that HMD's should not 
be profit-making. Whon profits are there to bo^mnde, t1»eir 
maximization tends to bceoinc»th'o goal, rathof than provision , 
o*£ tho best possible service at tho lowost liosr^ible cost. 

, Dinco Migrant Health Act grant ton will* Ijp non-profit, 
this objection does not apply to them. The Migrant Health Act 
funds "can bo iiscd as the seed money to start the HMO. Medicare, 
Medicaid and inrlvate insurance can bG used to defray part of 
tho expense of tho facility, while grants can 'bn sought under 
other pcderal and State programs. Those in tho conitiunity who* 
can afford to pay can be allowed to do co, piefeiably on a pro™ 
paid basis. In ?(iany rural t^oronunities, middlo^clans. members 
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. of "jjdli^city g^^ Ideally .T; , ' 

smfi many b£ thfejri' VcSulia be Wsippy^ to pay get' fisstr * ^ 
<>■ . rate- : car ^ in their, 6wn Ci^ipifeinity . >!rhi s>' pagt' yeay in linytb ka- J:*^^ 
. Alee .there was .n^t a single *{)r;iyate ')?^yaiGiari. » The -wqalihy /.V^ 

^-^s *weil"4s\^1:he poor had tp eithei*. cf^^ ihd. Migijant eiinic or- „ * 

■ ■ ■■. *\f • . ■ ' * * ■ . ■ • '•.">'■ ■, 

. . t^'SiiieX ^y*y Iniles to^Na'ples Where the phvticians are* so. busy 

» /th^it J _vind^rstand th^y ^uSfe 4* ^uota System ic . I .' suspect -that'- * , 

'V''' ■ ■* ■ ' • * ' » ■ ' • ■'i.' *' ' •■■ '*t ' ' ■ ' * ■ '.- . ' 
•'^njaiiyi^tf those %^o can aff65a to pay, .'whit^ as* well as black 

. anid Jbrown,. i^ld. jbin^ an h|io B^t c^^JrOTHtd a. Mijiarant fBealthi ^ ' 



j .^ct^core?' Not 5nly VpuX'd .tkbinid^le^Cl-ass^W htit the ; , ^ 

inxgrdnts wbu34 alsb*.gain .frO\ra theC inevitable, inid^le-clasji. ^' ' 

insisteijc^'^on^qUaJiifcy care and coufteovfs service," 

■ r'" . ■•' ' >•'" ' *' \ . ■ ; " ' ^ ^ 

- . An ar^a thsft^require^ ijrimedijite attention is the ' . 

iji^^l^ I pa? .*f uAds to pay for * hcfepi taliz Jt ion , >nursing thome c e^e , - 

■and special, tre^i^^nt -that* can^iOt . be pr6vided''by the, Migrant ' 

Healthr Act' f ajciiity. /c^spite the HxXX-Bur-feon**requir^mcn^ that ' " 

*. 'T .. A \- . ^ "^ " ' ■ - . . ' ^ ■ ■ i - . ■ ' 

Federaliy-financea- hospitals, must provide '^care to indigents, 

I ' V V-.' ■ ■ • ■. ' ■ ^ . - ^' ^ • , • ■ ^ • . 

, fariravorkers .find if Virtually, irtpossible to get into-k hospital 

• , fexcept on an* ^eraergendy bctsi^f 'artd there xire numerous repotted ^ . 
. ca'^es v/h'ere evep emergfencies have been turned *away.' JChis tragic 

situation mU«Rt -be retnedifed* imlnediateiy* There *i& ''no' telling how^ 

*'inany farmworkers have been crippled ;Oz' have lost' their lives be- ' 
.. ^' ■ >'.'. -V '■ ■ . •. V 

cause tl5*yiiCQ?uld not'cfetii into a ^hospitar or recexVe aict-frpra a* >. » 

' ispetfialist. ; .Prom the , reports that *X have ^redcived oveV the yearsy ■ * 

^ the number itiust be. iinmensfe. > ^* . . , ^ ' 

..*■*, ' ■ ' . ' IT - * -. ;, '». ' " 

Although, the present. Act'doe^ not prohibit U5e df funds 

.' ♦ * ' ^ ■ ■ : ' V t ' ■ ' : ' ' ' * 

'f0r these purposi^s, it is my understanding/thaVno irfdney Is t»sed 
for >iospitalizatj|j>n and very^ little fpr spe^^li.^t ca£e^ Sub-^ 

•staii'tial funds should be earmarJeed for. thei&e!. ptjrpbs^S -as well, 
as nursing care. * ' *^ V * * ' . . 

• . / * This brings me to the whole question o£ funding leWls; 
Congress authorized $25-Miilion for X&72 ^nd, appropriated. $17^950,000 

; or apprQjciint^tely-$7,50 per migrantv Words fail %nd I cannot ade'- 
quately expr^^ my.emotiPns when 1 look at these figjijie^*' What <^ 



Icind^of Katidn itf this, what "^ind oi! people make up this ' * 
Congress \*hen th^ health of the people vho harvest tli^e €ood ^ * 1 

.4:hat?sustains-Our--live& is-v^iued at- onpty '^?-.5t> per head^- - — 
A hundred million would not be enough^ two hundred million 
would brilig the' migrant to^ th>a-.xVatioiiaX average ^ five htindrecl 
milli<^n might -ifaecrin tp make up f6r the past iuaaegtfacie^I ^ 
. Whatev^tr ^6u do, 9lon*t"toss the hardest-wbrking paor\peopie 

* in the liatiori the bone o^ $7*50 per head '^hjat is ;5uiSt being 
oruel . ■ . * " ■ 

Before .closirPSf, I would like to gui^ckly cover a. ; \ 
number of areas that sl!bul.d l?e spe'oifically covered in the 
legislation, ^ ^ 

' ' Farmworkers have the thirdrhighest ^Jrate of industrial 

Occidents. They are especially subject to pesticide exposure. 

Funds' Should be provided for routine pesticide level testing*. 

In addition to testing worker]?^ projects should monitor pesti*^ 

cidc levels 4.n the field^and should cl^iick safety practices* ' Re- 

cent researOl^ tends to indicate that pesticide levels may build 

up in the bodyo to such an extent j,that continued exposure would 

cause serious injury or death. Persons who reach this Aevel 

should Jbe deemed medically jlfi^abled -from further pai:ticipation 

in agriculture* and compensated accordingly . / 

I OutS^^ach is vital to migrant facilities* Mote funds 

should be provided for vohicles and outreach workers. * ^ 

» ' ' Forirtfil progj^fams of staff , training are. another* im-* • 

liOrtant n^ed. Minority group members who are recruited into 

pro jcjpfcjv should be given the"- opportunity to climb career ladders, 

Their ibisaining' should be such that it will be recognized by 

other sqgmerits of the l^alth care community/ thereby allowing 

them to continue in the health care field should they leave the 

Migrd!btfc,projepi;. A dual leadership system should be e&t£Obli^shed 

.whereby community people work with^ and aro trained, especially 

for administration, by specialis>ts an^ then take over the special*- 
• ■ ■' • • ■ . ■ 

ists» jobs. 4 ft 



■•^ A system of conrniuni'ca'fcipn betwee;^ pro^e^-Cs Tn\iiSfc 

■ . • -•• 

,be worked., out* Continuity of care capmc^t be |rtaintaine<i? 
■' ■ v • . ■ • . . t% • . 
without such a sy stent* • ■ ij"^ ■ ■ - " : > 

Physicians wo rHing' in jnig?fent programs .should not 
be hindered by State licensing requirements. ^ By t'ejer^l: Act . 
they should bfe given two years in which -to achieve State li~ 
.censure. ^ ^ / '. 

National Health Service- Personnel should not be 
subject to veto by the iScal. medical* society. ^The rights, of 
'the consumer shoulti be parattiourit . 
/ , , SuitabXe clinic sites do. not e5cist i^'- some communities # 

Funds should J^e provided 'for construction or the purchase of 
modular units ' ■ ♦ 

- a; Standard Information System should be established. 

\ / . ' • • ■ . ■ • . . . 

A Central Office should receive weekly encounter reports from, 
the projects and tabulate thejn* 

An Incejitive Program should be developed to encourage 
health care personnel to joih in the projects ♦ If the proper 
'combination of money and imagination fiOuXd he developed the 
Migrant Progi^am might serve as the basis for a renaissance in 
rural health caret. 

Emergency Funds are needed for food, rent and other 
family needs. Social Services should, be available at the 
project site or nearby. Funds to accomplish this should be 
provided. 

Sickle cell trait screening should be performed on 
all black patients and treatment or- counselling giveh to all ^ 
. *those^ found to havS the trait or to be suffering from the 
dxsease. ' ^ t 

. A Patient Advocate System should be established for 
each facility an^ patient complaints, sugigestions and opinions 
routinely solicited, 

Informed consent should be required for all scientific 



er|c 111 



experimentation • ' / ' • i 

provision ^ould be'^mcidte £or waiver, of ',iodal. 
phare, 6$;pecially in those Ibdalei where there may be 
hostility toward the project. 

. Agdin let me .thank you for the invitation to 
testify here today* It "is my fervent hope that your labors 
Will enable farmworkers to enter into. a new era of health- 
ful livinsfi ' - " 



^ ^ Mr. Bajnes. My liariieis^^ha Bl^es; / 
■ ... ..The fii^ thing I want# |% .ig^hfi^^rie- dirty .woid ihJ. I hear peq- 
ple U5e all the time and I he&d itSd% is "migrant," . / 

That word hurte me mqmteari an^hing else. If We could use the 
word^^poor" instead of mi^b^ < ^ . / 

^ We have been deprived 6^^^ gtejtt service by usin'g thatVord. "mi- 
grant, because it has So many eSifeting programs that does.not touch 
the p<x)r man becaus^ he i&not ^ mfgrant. J, once was a migrant, I ^ent 
up and down the stream. But I stopped going, and I know some pebpl 
that are poorer than the migrants— some of them get sp old until th 
cannot migitatfe; and he is not considered inigrant..And then what 
are you gomg to do mth that poor man, or f aiiffliy ? '^^ / 
' That word "migrant,-" if nve can get that away from our progran( we 
would do a lot of our people a gr.eat.deal m(/re service. / 
Yon take the medicaid patient. Most doctors in my town/do not ^ 
• accept medicaid patient^. They have g6t big signs "No Medibaid Pa- 
tients. They say the State does not p;iy them. They say it iKto6 much 
paperwork. ' 

Now, we need to dp something /bout these people^ bf^auise it dis- 
tiirbs me because some people— whfere I livQ i<i is 40 to SCKmiles to West 
Falm Beach^ where you might see a doctor, but they ^nnot see them 
.because they do not hal^e no money to j)ay nobody to/&e them there. . 

And the $20 that they are allowed for liiedicine, the first time some 
patient goes to one of these doctors, they take aU of that, and he can- 
not have his prescriptions refifled because they do iiot have the money. 

And the health department clinics, I'do not kno^ what to say. They 
are inadequate or do not have* enough service of do not have enough 
theni. riiey are not reaching the people. When something is not* 
reaching the people, then why not expand to sojftething'else ? 

And to get to a clinic, you have toiave u ce/tain kind of nurse to get 
a slip, and on the weekend y6u cannot get d slip,' and that same per- 
son— well, he ha3 got to wait until Monday 6r T^e^day before he can 
get a slip to^^jo to the doctor, and often M is dead before that times 
comes around if he IS i^eal sick. / 

Trailspoit^tion is something else that ^ real bad for our older ^citi- 
zens You do not have to be old. You ju^t have to be too poor to hire 
^ii^J^/^ M . ^^^^ cannot get f r^m one place to another. And 

ail the facilities are sometimes 4, 5, or ?0 or 30 or 40 miles from them. 

I thmk I sometimes^well, I do not know, but I think some kind 
of cx)mpensation laws should be passed for the farmer, because most 
of the people are not covered for, especially, pieceworkers. There is 
just something that is just left alone, 1 would say, almost, 6r he is for- 
gotten man, or forgotten women! 

' My mother put me in a little insi/rance almost 50 years ago, I think 
It paid me €fff a few-years ago, and/it paid me $200 or $300. Therefore, 
these iittie things worlv on our po6r people that have not had the ex- 
' penence of that. So this legislatioh needs to jjass something to make it 
mandatory fo^ these big farmer^ to carry insurance on these people, 
workmen's compensation; or something to be paid. 

So often now, sometimes peortle die^ and here is somebody that goes 
around with a hat or something and tiying to get money enough to 
bury them. In small ruml arerfs, the burial charge is.much more than 



jfis in the cities. Most of the small -rural areas dr^ot have l}Ut one 
undertaker there, and.rnjiybe 40 or 50 miles from there. AU of these 
things,they fall onthelSftileman. • ^ I * • 

. ' I hacl the experience here for the last year and a half^alm'ost 2 yba,rs, ., 

•a group of people,came down from/OEO and they invited a gnJup of 
citizens down and«mnted t o .know o)ir needs. . , , . 

We told them that we needed more doctors or a clinic or soi^ething ; 
and^we organized -what yjfu call rural health" committee, \nd _we 
worked on this program f of the last year, going here and yonder. We 
were made to>'believe.at thAttime that they were going to be funded, 
that we were going to be di Umbrella agency. And after wopking and 
.having four or five inveltigations with* people coming down from 
* here so liiuch, investigates to See where we stood, who we were and 
everything, coming up toftundihg time^ just before funding time, they 
told us that wertould not|have the mon0y because we did not know how 
to Handle money. \ i . , . t * i. 

H yoii have never had money, how are you going to know how to 
handle it? . , ' '.^ 

I see different, people] in office here, but before you were elected m 
office, you had never sefved in this capacity before, and this is what 
we were told, and that really htirt* / - • 

Then they told us th^y had contacted the university to handle our 
'funds and be our grantjee, and we would have to go to them wjien we ^ 
heeded' money. I - * ^ 

. I thought I-left"that when I got to be a man, that I stop asking 
x^XS mother f 0* a nickel ou a din\§, but to find out that \is .what vjq 
liave got to go backAnd Start doing thei-e. * ^ 

But anyway, the university agreed to be the grantee for this money. 
Then we run into the health planning coTm(fil. This is a group in my 
' county that^ if they do^jnot t^iink a progrtim ^ould come there, they do 
not come. In other worlds^ it is about 10 or 12 men, which I am a mem- 
ber of— and when the>| put a black man oh the board, he is just there 
have got to go back an(iistart doing there. ^ 

I found but when tlj.ey' get something, they have to tise a minority, 
but he is there, and thdy said that we did not need a clinic, that we had 
Vvey*vthing that we needed. ^ • 

.They live 40 or 50 miles from there, and we have to suffer tecause 
they jiist decide, well, you do not need nothing. That is allv^vou do not 
need nothing. 

However, after a long fight, we filially got the approval of the 
health planning council, and we are supposed to start— let me sav 
it that way— supposed to stai-t laying the groundwork injhe next 2- or 
.l-^months. I hope something can be done to speed this up. . 

Thank you. ► 

Senator Kennedy. Thank you very nuich. It is quite a different 
dimension from what /we }iad this morninji: because you have related 
your personal experience, and I think it is. very much appreciated, 

Ms. (iuidb. ' . . . ' p. 

Ms. GuiDo. My namcois Minam Guido, and I am a staff attorney 
for the migrant legal action program in Washington, I).C. 

As the last witness, I intend to summarize my 'statement as quickly 



as I can. j 



' The^first point we would like to make has come up many times to- 
day", although not precisely in this form: It' ought to be recognized 
that the national health care prog^aims wliich are intended to coVer 
the whole population do n<5t cover migrants. * s 

'The first nrogram you have to .d«al with is medicaid. ' ^ 

One^of the problems with medicaid is l7he residency requirement 
V which wa,s brought up earlier. . \ ' . 

Senator Kennedy. Cnxi you give* us suggested amendments on the 
medicare-medichid programs^o we could amend the system so it would 
broaden to cover the poor? There is a distinction I would s^y, in the 
le^al definition between the migrant and the poor. I agree with your 
philosophical approach 100 percent. 

Ms. Guim). In order to deal with medicaid/^ou must*first deal with 
the tie to categorical assistance. Many States hmitmedicaid to persons 
who receive other categorical assistance; that is to say that you have 
to have a broken family ; oryou*have to be unemployed before you can 
receiveany helpatall. K - 

Senator Kennedy. If you could do that for nSy just analyze it-and 
give us your statement on it. ' 

Ms. GuiDo.^ The second program, yoif must examine is medicare. ^I 
thmk the basic problem here is that tli^a4)r6gram is-tied t^ social secu- 
rity coverage, w-lnch I could cove^ in further written testimony, if you 
prefer. 

Senator Kennedy, (xive us some suggestions on those, too, the ideas 
that you have for piecework versu*s general salary work. 
(The material i-eferred to follows:) 



/ 



113 



SUGGESTED AMgNDMBNTS TO THE MEDICARE- 
~ MBPXCAID PROGRAMS TO. EXTBKD ' 
MIGRANT WORKER COV ERACT U NPfiR^THEM 



MEDICARE 

v—aj 



a) ' Amend the Medicare Legislation,^ 42 USC 1395(c), 
to eliminate the requirement: tkaj; perBonm over 65 wuet 
be ineured for cash benefits under either the Social 

Security or the Railroad Retirement Prog3?am in^rder to 

* ■■ ■ ■ ♦ 

be eligit)!^ hospital insurance protection. 

b) And/or pass a bill amending the Medicare Legiilation, 
42 USC 1395(c) / to pUpvide "Hospital Insurance Benefits For 
Uninsured IndividiiiKls Not otherwise Eligible.** This bill > 
would '^ma'ke available hospital insurance coverage on a 
voluntary basis to t>ersons age 65 and over, including 
civil service annuitants and their spouses, who are not 
entitled to such coverage under existing law. A State or 
any -^t her public or private org«mization would be permitted 
to-purchai|e such protection on a group b2fsis ^for its 
retired or 'active employees age 65 and 'ipver. The intent 

is tha^ the cost of such coverage would be fully financed 
by those who elect to enroll for this protection;) Enrollees 
would pay a monthly premium based on the cost of hospital 
insurance protection for the uninsured group i euch . 
premium would be $27 a month beginning with July 1971 ahd 



„Aip to and inciuaing June 197*2^ 

s 

each year and increased in the 
inpatient hotpital deductible** 
of 1970, Committee on Finance, 
-session. Report No. 91«-a431 at 

MEDICAID . 0 

♦» * ' 

a) Amend the Medicaid 15fcgislation, 42 USC 1396, to • 

include a requirement that all participating states 
provide Medicaid benefits for the medically needy as 
we^ aft for thoge persons already receiving assistance 

under state categorical girants.' 

' ■ . ' ■ . ■' t ' ^ ■ » • " 

b) Amend the Medicaid iegislafcion, 42 USC 1396, to 
include a requirement that all participating s'tate* 
provide Medicaid benefits ^to all persons present in "tfie 
state who^aro medically needy regardless of their^permanent 
place of ^residence- • 



and *would be recomputed 
same propcfii^l^iV^^att the 

(Social Septi^S^y Anvendments 
Senate >.i-Jii^<^j^i;, 2nd. 
page 95).* «^ . 



' Ms. (rxmo. I would like to amplify my^ statement regarding medi- 
cate. . • ■ , .^/t - I. » J. 

Tlier©sis a very serious problem with the coverajge of migrants 
u»Aer tlie social security* program. A great many migrants ai^ not 
covered as is recjogni^ed, by the Social Security Administrationvand 
therefore, as long as you are going to limit medicare coverage to social 
security coverage you are almost telling migrants they are- never 
going to.receive medicare benefits. • 

The third problem in teiins of general health ciare programs is 
obviously- ho^ital care, wiiich has, been brought up so many times 
today, that I do not think'it is necessary to discuss it further. 

• However, some comment is'^iiecessary on the Hill-Burton regular 
tions, which might Have l>eeu very helpful, if they had not been suc- 
cessfully opposed by the health providers wlwT are not totally happy 
with free health care being provided to people who cannot pay. ' 

Senator Kennedy. Wliy not file a suit on that? ' . . . 

Sfe. Gumo. I believe that the Natioiial^Health and Environmental 
law program is taking steps in that direction. However^the conclu- 
sion which you must reach is that if we are going to cover migrants 
'under this program, or if we are going to cover migrants under an 
HMO program, we have to be exceedingly careful not to nm into 
any of the problems that have been encountered in every other national 
health care program. ' / _ 

My own feeling is that we should probably cover migrants under 
the Migrant Health Act, and,tlie Migrant Health Act should be in- 
corporated into other national health legislation, rather than being 
replaced by this legislation. , • 

In terms of funding, I think the figure of $100 million is to be com- 
niejided. Although it is clear that more is needed, if that is the prac- 
tical limit, you should definitely atteniT)t to get that and no less. ' 

I have a studv which was done for GEO, where it was foiuid that a 
family of five received $15.05 per year in migrant health programs, 
That^Vigure is closer to $3 per person than the figiire of $5 per i>erson 
which was referred to earlier,.whicli is to say the situation may be even 
worse than it appears to be. ^ i i . 

The second point I would like to dis<niss concerns the regulations 
that were recently passed. We commened the fact that the^e regula- 
tions were i)assed! I think they will make a great deal of difference in 
terms of implementing the act, so that people will liave some direc- 
tion to follow when they are attemptinjp to deteionine whether or not 
their actions are correctj or whether their actions will lead to^the pro- 
vision of ser\-i«es for their client^ ^ ^ . ^ ' 

However, T 'belii»ve that the enforcement of the regulations is ex- 
tremely significant, especiallv as it is not entirely clear wliether or not 
HEW mtends to require rigid enforcement of the regulations. I think 
that enforcement ought to^l)e stressed. ^ 

Rather t,h*aii patting somebody on the hands and sayinc:: You ought 

* to comply with the remdations. HEW should defimd several (^i the 
o worst prctiects. especially projects which are clearly not going to com- 

plv witli the regulations snch^s. the one in Tmmokalee, Fla., where the 
director has said he does not want any communitv participation. 

Tliere are several sections in the regulations which should Ik* clar- 
ified: ' ' ' • * V 
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thaUmJe^foaillS^^^^^^^ ^^^^ -P-'^ 

« ^^^^*iy^? ^P®*^^^'' «^Pects of care must be deliv- 
ered or arrangeoffte'^v^ile anotlier section requires tliat three other 
services be pranged. for. Clarification is necessary to determine whicli 

^aid fS'hffll^r ' ^Il^'^tf^" H'lrranged by the project and 
paid for by the client, and \(rhich services &ust be paid for by the 

^ niil^"'^'^ problem with the regulations is found in the section which 
allo^y8 a project to avoid cpm]5liance with the community participation 
requirements, where there is -inconsistent State or local law. - 

S ^"'i'?'}' *^^P.rpie«t.is forced to provide alternate proce- 
dures to those which are laid out in the" regulations ' 
...wTr*^'"' alternate iprocedBre should be defined as to exactly 
letter. ' it can become an empty 

. There is also an unlimited time to remedy the legal disab'ilitv' which 
ns myol ved, and this.t me period should alsJ be defined aSiStS 
. Ml. hOHNEiDEn. Let me say m the questions that the Senator stated 

JmcX^'Z^v? 'frS*^ ^^""l t^ose t,vo points are covered^ 
^ V little some feedback from^IEW on reasonable 
tamo and whn^ services will be considered to be required to be delivered 
by the mtgraittheWth program. ■ """""vcitu 

Ms. GriDO. I think that IS very important, 
rn^'rf -P^^fe-^" regulations concerns the amendments to 

the regulations. The regulations wore amended so that the board can 
bo elected by, rather tftan from and by, the community to be served 

J!fr nl u il"^- ^^T^^' problems of paternalism, 

S resultii in the representatives 0/ migrants deciding what, 

kind of care should be delivered to migrants, as opposed to having 
ihigrant consumers themselves decide thek» factors. • ^ 
^ilTl^l *o Vl^' lobulations should deal with two addi- 

tional factors. The first problem refers to conthiuity of care, which 

SSusSS' ""'^"^^^ *° ^ ' P^""^'^"' ^^'"^^ ^« 

buUhe?f?nSyC;"^' '"^"^"^ ^'^"^ '^''''^^ ^ 

r^ol!? *5m"^'1'^°^'*''" ^ ^'^''^ instituting a quorum require- 
ment for the board meetings, requiring that 50 percent of the people 

Wo?,l?n^ft« T ^ ^''T t.l'o«',?lected l)y the community, tlloreby 
avoiding the situation of railroading the community by not informing 

Sb?v attend.''*'"^' ^"'''''^"^^"^^ meetings wli,n they cannot 

on W%^^L?^'?r ^^""^A^ T> ^ ^""fif "P already been commented 
1 • " /^^""^'^y = ^^'^^ ^« *° ^''Press preference in f und- 

1^^^ 1 t!i- 1* community-sponsored projects mther than to State 
or local public health department projects.. ^ ^ o « 

thJt extent'''''™''"' '"^ ^'"''"'^ ^^^^ legislation to 

Ms. GtTiDo. I hope you are' successful. 

n,.„vSiJ!5.*?''/°'"™'^"^*^.*''\''"f^,«*"'^y ^^■1"''1» lias been mentioned sev- ' 
era times today makes it abundantly clear that a community group 
will provide much more comprehensive care, will be miJch more likely 
ir*r '^^"^I^Wp participation, and will be more successful in 
any other quality indicator than any other sponsor. 
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I tliink it is important to note in this respect that the public health 
departments were, originally desiirned to deal with preventive health 
care, including immunizaitions and^'communicable disea^s, and there- 
fore to ask them to provide the kind of comprehensive health care^that 
should be provided under the Migrant Health Act is obviously inti^p- 

^ ^^ott^er problem that musfc^be dea:lt with in regard to funduig de- 
cisions is the conflict betwe.en a community grant proposal and a grower 
ongrower^' association, grant proposal. In that khid 9f situation the 
community group should also be given a preference in funding, be- 
cause' it is obvious that an employer and employee are going to have 
a conflict of interest, because of the respective positions that they ful- 
fill; arid this conflict of interest only adds to the estistmg problems 
with migrant health. j. t j* 

. As the Department of HEW docspi't seem to have any funding pref- 
erence for community groups, this legi^ation is»all the r^ore necessary. 

Two examples should si^fiice to illustrate HBW's attitude. One oc- 
cuiTod in the State of Oregon where the Valley Migrant League sub- 
mitted a pi-oposarstatewiSfe Tliis proposal was made in response to^a 
decision by thb regional office, that the State should no longer handle 
the grant. However, the ultimate result was that the State will have 
tiic whole grant for the next 6 months, after which the community 
group will l)e given one county. ^ • 

A similar situation has occurred in the Massachusetts and Connecti- 
cut area where a growers' association asked for, $125,000, while a com- 
munity group intending to cover both Massachusetts and Connecticut 
asked for twice that amount. The final decision was to split the pjrant, 
thereby giving the community group half of what it wanted and giving 
tlie growers association all of what it asked f on 

Obviously the community could not accept this kind of offer. 

•My last point regards technical assistance. 

This has been discussed today, but I think it should be emphasized 
that txwhnicul aSvSistanco is absolutely necessary if you are going to 
have grassroots or community groups forming projects. 

li^ 18 obvious thiit they will need aid both in writing the proposals 
and later in implementing them. Although some technical assistance 
is now provided, it is not entirely clear that it is provided iri a non- 
discriminatory fashion, p- 

Specifically, it was asked that technical assist^ince be given to a 
group in Imhiokaleo, Fla., but this assistance was denied on the basis 
that only the i^egional offices could give such aid, with full knowledge 
that the n^gion would not give such aid to this group. 

Tlie only* solution is to provide technical assistance through the 
Washington office so that local political problems do not enter into the 
funding decision. 

Thank you for the opportunity to testify today. 

• Mr. ScHNEiDEK. Thank you. 

• The subcommittee stands in iwess. 

(Whereupon, at 2:11 p.in., the hearing in the above-entitled matter 
was recessed.) o • . 
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APPENDIX A 



Md CONGRESS 
2d Ssmion 



CakiiilarNo.1013 

S. 3762 



[Report No. 92-1063] 



IN THE SENATE OP TIJB UNITED STATES 

JtiNK 28,1072 ' 

Mr. Kkkn'kwv (for liimflolf, Mr. CitAKam* Mr, Domiku k, Mr. IlruiiMt Mr. 
Jhiin, Mr. MoNDAuc, Mr, NrjJ«)M, Mr, PtXL, Mr. Bakikavh, Mr. Htevuk- 
«0N% imlMr. Wuxiamh) mtmluml the following bill; wluHi w»» md 
twice luid roferrcMl to the Comnutt(»f o)i I^lmr «nH ruljic Welfnr© 

^ ArorHT 10, 1072 
Keportctl by Mf. Kknnkdv, with m mvixdinmxt 

[fltrUct oat «U Jiftfr tb4* 'mctlnf clause «nd itmvt the twrt printed In ItsUe} 



A BILL 

To extend the program f()r health .services for domestic agri- 
cultural migrant workers, 

1 Be it enacted by the Senate and flome of Represenia-- 

* ■ " ♦ 

/ 2 . iives of the United States of America in Gongrm assemUed, 

3 $feftt o cotion *W ef IWf* Ilc a ltli Smw A<4 k\ 

4 fttfi«i4e4 l>y utrffcw;! eat " 1 3 0,000,000 kr ^ ^mei ymf 

5 m^m^ ^hm^' 197s,'' mi Hwertrnj? » thwef '-^mk 
\ '■ 6 te eiipe4 1100,000,000 fat- ttwjM yme ea^kg ,kmmr 
( 7 W8t $ 125,000,000 fef ihe to<a yeay gaaiag' Jtae 80? 

8 4«+47 1150,000,000 Ifw the fiBeal yew «ia»|f Jhb# «0t 

9 i0?6r inri.OCMMKX) kr fiseftl yew t^H^ rfttJW 8% 

'. ■ ■ . n ■ , . • 
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I iff^r eeti $ 300>0Q0,0 0 0 fe» ^ &mi yew eHfltag Jwae 9Qr 

3 Thai section 310 of the Public IleaKh iServke Act is amended 

* 4 by striking out "fSOiOpOfiOp for the fiscal year ending J untr , 

5 30, 1973/' and inserting in lieu thereof "^'nqt io exceed f(f^i 

6 QOOyOOO for the fiscal year ending June 30, 1973, flOS^OOOr 
T 000 for the fiscal year ending June 30, 1974, and $1201000^ 

8 000 for the ^(dyear.mliiig June 30r^97^^^ 

9 8eg. 2ltSfcli6n 310 of the PuUic IleaKh Service Act 
10 • further amended by strifcing *^and!' immediately before the 

II clause designation ''(ay in paragraph-^ (1) and inserting at 

12 the end of such clause the fpllomng: "and^iii) premiums 

13 for a prepaid health care plan eligible for Federal asisislance 

14 where such dinics or special projects so request. All siLch 

15 climes, special projects, and prepaid health care plans shall 

16 provide out-reack and foUow-up^seroicesf\ 

17 Sec. 3. Section- 310 of the Pt^lic Health Service Act is 

18 further amended by inserting "(a)'' immediately after the 

19 section dcMgnatiok a7id by adding at the hid of such sub- 

20 section the foUoicing new subsection: > 

21 '*(b) There are hereby authorized to be appropriated 

22 $25,000 ,000^ for the fiscal year ending June 30, 1973, $35r 
2iJ 000,000 for the fikal^year ending June 30, 1974, and 
24: $40,000,000 for the fiscal year ending June 30^ 1977), to 

* 23 enable the Secret/iry to assist in the provision of neomary 



. : * * I feoiijnfe? cavi'io d^ workers dr^^^ 

*• • * 3; 4. SectjtM 3W 'of the Publicf Seoltk Servtde AM k 

■ ■ . . 'vT -'""'^ ■ 

%i ^\ ft^rthr ame^ 

V V • P r the foUomng new suf)sectpn : * - ■: ^ ; * 

• y^(^) In-maU%g g^^ seQiidn the Secretary 

, : , T llii/i! give pridriiyy fo ihos^ applicants whoie pdicy-mcMng 

-f' • ^ ' 6ody iB composed of , a majority of persons who are c<mmner$ 

" V (^PpUoafits appear to Oie, 

' ""^ispretavy of EeaUh, Educatiort, and Welfare to be equally 
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^» CoKGRBSs K ^^^^^^^ SElSrATjB S Bepobt 



MlSession } I Na92-1063 



THE DOMESTIC AND SEASONAL FARM WORKER HEALTH 
^ : ACT OF 1972 V . ' 



AvQVt^T 16, 1972.— ordered to be ptitited 



Mr. KENNEi>Ty from tlie Goomiittee oil I^abor and PfUbUcvP'^lfaTe, 
; ,subimtt04jlie foHowing / 

, " . [To accoiiQ^pa^' S. 3762] ^ 

■ v--! ^ ■ " ■■ ■ ■ " 

^ The Gominitteejdn Labor and Public Welfare, to which was re- 
ferred the bill' (S.^762) to m^md the PuWic Health Service Act to 
extend the pro-am of aSsistand© foi: family health services for domes-^ « 
tic agricultural migrant workers, and for those other purposes, having 
reported tEe same, report favorably thereon with an amendment and 
reconimen4ed that the bill as amended do pass* V ^ ^ 

. ' ■ ^ L SUMMART / 

As reported l)y..the Coinmittee on Labor and Public Welfare, S» 
3762 wotdd extend until June 30, 1975,, the authority of Section 310 
of the public Health Service Act to ilnprove health services and the 
heaUh conditions of domestic t^agricultural migratory and seasonal 
faniL workers and their families* / 

This hill, as amended", does the following: (i) It extends the emting 
,li,uth6rii,ation from the Ju^ 1973, expiration date through June 30, 
1975-- (2) it increttees the authorization for Fiscal Year 1973 tp $60 
million, for Fiscal YeaSr 1974 to $105 million and for Fiscal Year 1975 
to $J20 iiflllion. (3) It estabUshes a specific authorization of $20 million 
M Fiscal Year 1973, $35 million in Fiscal Year 1974 and $40 million 
in'FiSbal Year 1975 for hospital care services. (4) It establishes a new 
>utihiority permitting local projects and other ehgible grantees to use 
funds for me costs of premiums for pre-paid hedth care plans where- 
local grantees request such authorizations; and (5) It requires 4he 
i Secretary, when making project grants under this.act^ to ^ve priority 
to those grant app^cants wnose policy-making body^is composed of a 
majprity (^j^ersons who are recipicnte of those services. 
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II. Heaeings 



On tf^gust 2, 1972, the Senate Subcommittee on Health and the 
Senate Subcommittee on Migratory Labor jointly held hearings on 
S. ;S762. -Senatora Edward M, Kennedy and Adlai Stevenson, III, 
y'chfau-ed the public hearings during which sixteen witnesses, including 
the Department of Health, Education and Welfare, and others 
knowledgeable in mattorsi related to the health status of the migrant 
and seasonal farm workers, testified. Outside witnesses included: Leo 
Garza, Director, Hidalgo-Starr Catholic Charities, Pilgrim House, 
San Juan, Texas; George Powell, Senior Supervisory Attorney, Texas 
Rural Legal Aid, Edinburg, .Texas; Adon Juarez, Project Director, 
Orange gpve Clmica de Salubridad, Orange Cove, California; Johnny 
Johnstoh; BeUe - Glades, Florida; Ventura Huerta, Project Director 
Chmca de Salubridad de Campesinos, Brawley, California; Olga Villa, 
Umversity ofNotre Dame, South Bend, Indiana; Dr. Gustav Bansmer 
Grand view Clinic, Grandview, Washington: Joe Segor, Attorney, 
Migrant Services, Miami, Florida; and Miriam GuTdo, Attorney, 
Migrant Legal Action Program, Inc., Washington, D.C. 

III. Legislative HisTOBT 

Tte Migrant Health Act was initially approved on September 1962 
^ Pubhc Law 87-692 and became Section 310 of the Public Sealth 
Service Act. The Act enabled the Secretary of the Department of 
Health, Education and Welfare to make grants to publj^ and other 
nonprofit agencies, institutions and orgamzations for payijig part of 
the cost of : (a) establishing and operating family health service clinics 
for domestic agricultural workers and their families and (b) conducting 
special projects to improve health services and the health conditions. 

In 1965, the Act was amended to include "necessary hospital care" 
(Pubhc Law 89-109). The Act was then extended m 1968 (Public 
Law 90-547). . 

^ ^Sain amended and extended through June 30, 

1973 (Pubhc Law 91-574). The amendments included the following 
changes: ) ^ 

(^) The population to be served was broadened to include "persons 
(and their families) who performed seasonal agricultural services'\ 

(b) Consumer involvement was mandated: "persons broadly 
representative of all elements of the populati9n to be served" must pe 
given an opportunity to participate in the development of such 

, programs, and will be given the opportunity to participate in the 
implementation of such programs. 

(c) ReSjtated program purpose tp include "to improve and provide a 
• continmty in health services". 

(d) Allied hestlth professions personnel were added for training 
purposes in establishing and operating clinic services. 

These amendments served to stimulate the development of Migrant 
. Health Proer am Regulations which were published in the Federal 
Register (May 25, 1972) with special reference to requirSaents for 
consumer participation, for the required scope of services for primary 
care family health clinics and for other conditions outlining the 
eligibility of applicants for receiving Federal funds. 



EJIc 125 f 



/ 



123 



IV. The Problem and Need 



When the Congress of the United States first funded the Migrant 
Health Act in 1962, it was in recognition-of the failure of existing pri- 
vate health services o*r government programs to provide adequate 
health care* services to the nation's migrant workers. 

Those who worked with the migrant laborer also knew that due to 
substandard living conditions, inadequate nutrition, and an inability 
to gain entry into any health care system, the migrant worker and hfe 
faimly were constantly plagued by communicable and chronic disease. * 

There was no mystery as to the reasons for these conditions. The 
average family income dming the 1960's for a family of five was lesa 
than $2,500 per annum according to Department of Labor estimates. 
The depressed life style of migratory laborers and their fanulies, the 
isolation and exploitation they faced, and the lack of social services- 
available to them as they criss-crossed the nation from Texas to Michi- 
gan, Florida to Oluo and New York, from Arizona to California and 
Washington was evident. 

-Ten years later, in 1972, health care conditions fofjfche migrant famt 
worker still remain critical. According to the Department of Healthy 
Education, and Welfare's testimony and other submitted documents,, 
the^Migrant. Health Program, largely due to inadequacies of funding* 
levels, still reaches less man 10 percent of the eligible population. 
' 'Statistics also continue to show migrants with the worst health 
problems among American citizens. 

Health atatu^ of migrants 

A large number of studies have documented the poor health of mi-- 
grants as a gJ^,R. Among the findings of these stumes are the follow-- 
ing: ' . 

Migrant .bir%s occm: outside of hospitals at nine times the national 



rate (18.1 to 2.4%). . / . 

Infant mortality fol* migrants is 25% higher than the national 
average (30.1 to 24.4 per 1,000 Jive births). 

Mortality rate^ for a^d other infectious diseases among migrants 
are two and ane-nal$ff]^i]^^' the national rate; for influenza and pneu- 
monia, it is 20% gr^^^r than the national rate. 

Hospitali^ti^n ^r accidents is 50% higher than the national rate. 
The aveip^e American has seven times the numibers of medical 
visits pet yearthan the average migrant (4.3 vs. .61 visits). 

In 1968, $12 per capita was spent for health services for migrants;, 
more than $250 per capita was ^ent nationally. 

Butrthe first ten years of the Migrant Health Act did demonstrate,, 
that there were wsl^s of developing heal th^services for a miffrani popu- 
lation. Nigh^fe family health clinics were started in labor camps. 
Bilingual pegg^^^W^re .employed. In fact, it was within th9 Migrant 
Health Pro^^i^lfiai the recruitment and training of the bilingual 
conmiunityj^fa^th worker was first started in a project in Kern 
County, C4lif«pia iii 1964. Some of the migrant projects, particularly 
in the noriflieriy states, made impressive stndes in developing one-stop- 
comprehensive primary care service. In other states, the Migrant 
Health Program provided financial incentives to existing health 
facilities seeking to induce them to accept migrant patients. 
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By 1971j as a result of Special Migrant Task Force, the Migrant 
Health Program had developed several prototypes of health care 
delivqiy services for various migrant popylations. The three models 
most commonly found were based upon the size of the migrant influx: 
^) services for short term high concentration of migrants, such as 
found in Oregon, Washington, OMo; b) services for longer term high 
^concentration of migrants, su6h lets found in northern Florida, parts of 
California) Michigan or Colorado; c) services for home base areas such 
as Florida, Texas, parts of Calif omia and parts of Colorado. Ironically, 
despite the popular notion that it would be impossible to establish 
anything but make-shift operations for .migrants m rural areas, it was 
demonstrated th^ in less than three years, mo^t of the projecfe could 
develop on-site laboratory capabilities, 'SEsic diagnostic services, 
family centered primlary care rather than fragmented categorical 
clinics, bilingual personnel, on-site medical services and referral 
services to specialty practices. 

However, desijite the progress that, was made in giving migrant 
workers anrf their families greater acfsess to health care, four major 
issues still recurred frequently enough tO attract legislative attention. 
They were:' The inadequacy of the funding level; The need for ear- 
marked hospital funds; The need to reaflmn Congressional conamit- 
ment to consumer participation ; and The need to develop a strategy 
for integratiug mijgnf ant workers into u larger health care delivery 
system u such should develop. ' 

The need jf(n* earmarked h08pii<dizatim funds y 

In 1965, t6e Migrant Health Act was amended to include the pro- 
Vision of ''necessary hospital care." 

However, because of the low level of iotal funding, it "was admin- 
istratively detemnned by DHEW that hospital care costs would not 
be covered by the Migrant Health Program.. An attempt was to be 
made to use Medicaid and other Federal, State or local payment pro- ' 
grams to try and provide hospital care. However, with the exception 
of. the Sfate of Michigan, which pays for migrant hospitalizatio^ 
through state funds, no such payment programs were identifiable. 

It IS now cleaT that this attempt has ^f ailed and that to* a large 
extent migrants are denied access to hospital care. 

A November 1969 HEW Task Force Report concluded that few 
. states provide any medical assistance under S^dic^id f or migranjts* 

A 1971 OEO report made an almost identicarfinding. For example, 
in a detailed survey (rf migrants in Florida, it found 3.2 percent covered 
by Medicaid. 

The most' recent study conducted by Community Change, Inc., 
an HEW-funded jrear-long evaluation of the migrant health program 
also found that migrants were not covered by Medicaid or Medicare 
and generally were excluded from any hospital care. 
The study said:^ "The site visits made it clear that comprehensive 

not comprehensive, 
resulted in limited 

, ^ J personal indignities ... 

During testimonv at the hearings HEW acknowledged that leS^ 
than 10 percent of the migrants nationwide are covered by any hospital ' 
care insurance. ... 
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i Without exception, all witnesses/ from "the directors of migranff 
- . health projects, to a^ttorneys familiar with healtH prbblenas of the mi- 

'I grants, recognised the failure of the existing system to prcmde hospital' 

; careV 

' ' Witnesses including the chairman of the National Migrant Healtb 
, Advisory Committee, Dr.^ Gustav Bansmer of Washington, recom-^ 
ntended a separate authorization for hospital care. 

The Group Health Cooperative of Puget SQ.und reports that it^ 
in-patient hospital care costs are approxunately 30 percent of the 
$138 per jpetson health care costs. , 

The EFK Foundation Health Plod estimates its in-patient hospital 
care costs are 35 percent of the total cost. I ' ' 

The lack of sources by whiclf nodgrant hospitalization can be paid 
has not only been a financiaj^ghtmare; it has alsO caused personal 
indignities and callous treatm^t to. those in need of care. According 
to tpe testimony given at thA Senate Subcommittee heanng of a 
representative of the Lower Rio Grande yalley: 

To be admitted, the patient must pay a $1^0.00 deposit 
or sign a promissory note if he cannot show coVerage under 
some kind of insurance plan or policy, regardless of his in- * 
come or ability to pay. If the migrant worker 6r indigent is 
uliable to pay his bill, the hospitals seek to collect on the * 
promissory note. After repeated attempte ha\^e faUed, the 
notes may be turned over to Collection agen(3ies who, use 
whatever* means available to collect. I 

Recently published BBll-Burton Regulations have virtually closed 
the possibility of migrants getting hospitalization under the "free- 
care" provision. 

Presently, no other alternatives exist for hospitalization of migratory 
agricultural workers and migrant health projects haVe been instructed 
not to allocate funds to hospitalization because of t:ie drain .this wiU 
cause on their resources. The only solution is to incresise funding under 
the Act so that the 1965 Amendment to the Act, iiicluding hospital 
f:^ care within the Act, will be implemented. 

^ . The need to reaffirm conffressional commitment to consxmer participation 
^n 1970 (Public Law 91-209) an amendment maiidated: 

''Persons broadly representative of all elenotents of the 
pop*ulation to be served", must be "given an opportunity to 
. participate in the developmeiit * * * (and) m the imple- 
mentation of such programs." 

The amendment was adopted following extensive hearings by the 
Migratory Labor Subcommittee in to the powerlessness of the migrant* 
In May, 1972, DHEW published, a final version of the Migrant 
Health Regulations which had a somewhat weakened provision for 
consumer participation. After an inquiry from members of the Senate,, 
representatives of DHEW stated that they would Uke to strengthen 
the language regarding consumer participation, but that the existing* 
legislation did not justitV it. 

It was further stated that acco rding to studies sponsored by DHEW^ 
' consumer-based projects did in fact demonstrate "the greatest likeli- 
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^ Tiqod. of o'perating a comprehensiv^health project which -cart meet 
. ' the'iperformaiice requirements ; of scale, accessibility, acteptability 
S^-*'*-' and eflSciency." " ' • 

i « Witnessed d^cribed the racial and cultural indignities tiiey have 

traditionalJhr faced by providers who had little sensitivity to the health 
needs of the migrant worker. Many witnesses al^o described the 
' . difficulties those from the served population had in competing for 
jobs in projects .where sponsorship was not consumer based, even 
Whbn the job applicant was qualified. - . ^ 

The Committee has. approved additipnal language which provides 
for |)riority in the awarding of grants to those grantees whose policy- 
making boards are comprised of a majority pi migrant workers and 
seasonal farm workers who would be served by th^ program. The . 
Con&mittee also expects that technical assistance to consumer groups 
in thepreparation of their applications will be forthcoming from 
DHEw to assure their ability to compete equally with government or 
professional sponsors with more famiharity with the grant application 
and approval prpcess. ' ^ • 

The need to- develop a strategy Jor integrating miorant workers into a 
larger health care system ij such systems sfiould appear 

The witnesses befote the subcommittees all expressed the long range 
** hope that the migrant worker might at some time become integrated 
into a larger health care delivery system serving a broader spectrum 
of the society. At the same time, there was a, recognition of the fact 
that such systems are not a reality in the rural areas at this time. ^ 

Nonetheless, in light of other health initiati'^Tes which are taking 
place nationaljiy, such as currently introduced bills regarding health 
maintenance orgaliizations and health service organizations, tne com- 
mittee felt tJiat the time had come to authorize — where local projects 
so request — the use of a portion of migrant health funds for tne pay- 
ment of premiums for pre-paid health care if such programs "provide 
adequate out-reach and follow-up services. The Committee felt, 
however, that there wa3%no evidence that this alternative W01L1I4 have 
45. major impact on migrants for the duration of this extend^J^ct. 

The inadequacy of the funding levels 

According to DHEW, there are aipproximately 1,000,000 migrants 
and dependents. Also, there are approximately 3 million seasonal 
farm worSers who are eligible for service under thia act. DHEW m 
its testimony estimated that its budget request would reach approxi- 
mately 284,000 faj*m workers, or less than 10 percent of the target 
population. * 

The DHEW estimate of the total cost' of providing both compre- 
hensive care and hospital services to* the farm worker population 
eligible under the act was $.6O0 million. Tnerefore, it is not surprising 
that in the past with levels of budget requests and appropriations as 
shown in the table below, it was impossible, for the migrant health 
program to provide comprehensive care to tne proOTam recipients. 

Most projects found it difficult, if not imjiossible, to provide the 
services that were considered essential to 1 a comprehensive care 
facility. They also found financial restraints! preventing them from 
' providing the transportation facilities which xyere needed for adequate 

out-reacn. 
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In some of the nfore tempornxy or short term projects where 
services are purchased on a visit-by-visit basis tzhrough the season, 
•clinics have had to closer before the mijrrants have left the.«rea because 
the clinics ran out of funds. Other projects have cut comers by cutting 
down hours of clinic services. A visit to most of the clinics will ^ow 
that funds are not used for spacious quarters or elaborate architectjire. 
In fact, may of the projects 'have difl5culty in meeting the "human 
digmty" requirement since they had no money to build adequate 
partitions or seating f acilitiee for patients. 

, In addition, each year the. program is left with a stack of "approved 
but unfunded projects'' whicn are ileedeJ to serve other xnigrants but 
which cannot be funded because of inadequate appropriatipns. Ac- 
<;ording io DHEW, there are almost 900 counties that' have a seasonal 
migrant impact. Some 700 of the counties are not covered by the 
•current program. 

Each year, despite reports from the Department of Labor that fewer 
and fewer migrant and seasonal farm workers will be utilized due to 
meclianization, existing projects keep reportii^ an increased case load. 
Berrien County, Michigan, for example, which is one of the largest 
migrant impact areas,'has reported at least a 25 percent increase over 
the previous year for each of the past three years. 

According to a statement submitted by Sister Cecilia, Abhold, 
administrator of the East Coast Migrant Health Project, 77 percent 
of those interviewed stated that they plan to be a part of the migrant 
stream liext year, while only 17 percent indicated that they were in 
their last season. The sad fact is that migrant workers continue to 
seek work despite the fact that there indeed might be fewer jobs each 
year. 

In the same statement. Sister Cecilia noted that out of 94,000 mi- 
grants covered by the East Coast Migrant Health Project, her project 
IS only able to deal with 20,000 workers. 

Finally, there are the'^ words of one of the project directors of a 
mi^ant health project. After describing one patient who came to his 
clinic, he stated: t . . o 

Becently he came to the Center for a foHow-up examination 
and he thanked those who had assisted him. Without the 
specific advocacy of the Center, he might well have died at an " 
. eariy age. His only fault being that he, like thousands of 
others, does not fit into any of our neat programmatic 
medical insurance plans, nor does he have the resources to 
provide for his own care. He works in a most diflScxilt and 
strenuous occupation^ that of picking the food for your 
tables. The fruits of his labor are like those of fiiony like nim; 
he is poor, alienated and excluded^ from most meaningful 
social legislation; for although we are willing to benefit 
from his misery we are not willing to accept, and readily 
extricate ourselves from, the responsibility of providing for 
his most basic needs. Tlds may be pl^litically, and econom- 
ically expeditious; but it also appears cynical and immoral. 
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Biealyttr XAwim 

AtrthorM Oranti Ipintfm Total 

mi..- 3,000 ' 790 241 Ml 

IIM.^ ; 3,000 1,900 4M tMO 

IN6,..«*. 3,000 • 2,900 402 ZHZ 

]fif».w^ 7.000 3,000 100 3,900 

11^^ s 1.000 7,200 aoo %y» 

not™... .....] f.ooo 7^200 ni i;oii 

ttiO.. , 9,000 7,200 125 ' i;02S 

{£0 ..^ ^ )5, 000 14, 000 000 15. OOO 

»7l;. ^000 14,000 1«M1 15,041 

IJS- 2? 000 17,9(50 Ull 11,001 

1973(i«0#>rt«0.-..-. 30,000 ; .......v.— 

' V. COMMITOM VllSWS * 

The Committee regarda this bill with the highoet priority. The 
Oonmiittee believee it la imperative t^at the Mi^aat Health Act ahould 
be extended. The Committee regretted the abeenoe of reoommended 
levels for authorized funding from the Department of Healthi Educa- 
tioii and Welfare^a witnesaee. It does not however concur with 
the Department's recommendation of \!'not extending the migrant 
health authoritiee until we have completed our review." There nave 
been at least four major studies of the program within the past three 
years. The Committee feels assured that the program has already been 
studied enough for the purposes ox legislative guidance; and that no 
useful purpose would be served by postponing the enactment of S. 3762. 

Further, tHfe hearing record underlines the imperative need for tibe 
#ontinuance of this program. The paucity of health services in rural 
areas and th^ barriers to access to existing services due to residemcyi 
language and institutional complications were stated Repeatedly. 
Accordmg to HEW teetimtwiy dtiring the hearings: 

Generally; the migrant population is geographically 
scattered and mobile. iJevertaeless, it tends to be concen- 
trated in Jipdominately nural areas which suffer from jprob- 
lems ot maldistribution of health resources* The lack of 
available resources affects not only the xtii^ants but many 
of the peopsons who reeide in rural areas. This is a very com- 
plex problem for the migrant as well as the rest of the rural 
population, for which no easy solution has been developed. 

Migrant health needs are complex and varied. !bx some 
respect ncii^ant and seasonal farmworker health problems 
are a manifestation of the problems that face many rural 
Americans in obtaining adequate health care. la microcosm, 
migrants have problems witn financing, with availability of 
resdurces and acceaoibility to care. In addition, cultural and 
language barriers make obtaining adequate tervioes difficult 
for the migranta. The mobility of a migrant population f urUaer 
complicates the problem and makes the provision of com- 
prehensive health care with continuity a very difficult one 
mdeed* 



ERLC 



8 

131 



4 , / • 

129 



_Fmally, Dr. Gustav Bansmer, Chairmaii of the National Migrant 
gealth Advisory Coinmitteo testified: . 

I can state with equivocation that (the migrant health 
program) is appropriate, that it is necessary for a large, 
underserved major economic need of this country — the 
mifirant, agricultural laborer is a vital necessity to the 
well-being of agriculture. It is completely obvjous that 
' mecljanization is reducing hand labor, but agriciJture will • 

still require large volumes of labor, large volumes of agri- 
. 'cultural technicians and mechanics. 

Until such time as this nation develops' a national system 
or systems 61 health core delivery whicli will permit each 
individual to jhave access to comprehensive health care or 
imtil such time as the nation elimmates those arrangements 
which require separate health care delivery mechanisms for 
various ethnic 'or income groups, it is encumbent on the 
go vemment.of the United States to give more attention, mora 
support to the health care needs of the migrant farm worker. 

We must still recognize that this approach to the health 
care of the migrant farm worker is not the last and best 
answer to this problem— it is a temporary ansi^ir — but a 
necessary answer at this time. 

The basic issue before tHe Cogunittee therefore in the extension and 
increase of authorization evolved oromid an acceptable level of in- ' 
creased authorization. The approved compromise was reafched on the 
level of funding aad accepted unanimously. 

In full agreement that the nugrant and seasonal farm worker should 
be given access to a improved health care systems as th^y evolve, the 
Committee unanimously agreed with Section 2, which i)ennits funds 
to be used for the payment of premiums for a prepaid health cere plan 
eligible for federal assistance when such clinics, special projects so re- 
quest. It also added that all such clinics, special projects, and prepaid 
health care plans shall provide out-reach and follow-up services. 
^ The Committee gave strong endorsement to a separate authoriza- 
tion and fieed for paying for hospital care. There was no disagreement o 
on the part of the Committee that hospitalization needs of migrants 
were not being met. Bocumentations presented by witnesses that 
other sources of payment, including Medicaid and Medicare, were not 
available to pav the hospitalizaition costs of migrant workers and 
then* families, ^l^iref ore, the Committee approved a separate author- 
ization to coveWne costs of hospital care. 

The Committee also cautioned that^ospitalization should not be 
determmed by ability to pay but rather by need. The ^Committee felt 
that hospitahzation guidelines should be established by EffiW so that 
hospitalization will not be used inajjpropriately in lieu of primary care 
or outpatient services. Hospitalization should ialsb be paid for by this 
grant only .as an extension of comprehensive health care delivery 
system, and not as an isolated inappropriate alternative to care. 
^ The Committee requested a report on effects of this new authoriza- 
tion before the next extension of the Migrant Health Act. In light of 
the residency requirements which are of£en the greatest barriers to 
migrants getting hospital care, the Committee j^aces a priority of 



132 



* 130 



. utilizing these funds for those irdgrants, who by virtue of their residency 
cannot qualify for other third party payment. ThefX3ommittee was 
further persuaded to so amend the Act in light of Tbhe most recent 
Hill-Burton regulati6ns, which for all practical purpwes mak* the 
''free care'* hroyision virtually inaccessible to inigrants. 

By amending the Act to include subsection (c), the Committee 
provided that ''In making grants under the section, the Secretary 
shall giyiB priority to those"^ applicants whose poU«y-malang body is 
composed of a majority of persons who are consumers of its services, 
where competing applican.t3 appear to the Secretary of . xlealth, 
Education and Welfare to be equally qualified." ^ 

This amendment re-stated Congressional intent regarding the con- 
sumer participation amendment passed in 1970 (r.L. 91-209). In 
addition, the Committee fieard impressive and persuasive testimony 
that consumer-based projects, better than any other model of migraat 
health project, showed' the potential for better accountability to 
consumers; moi^e CQiiti)rehensive scope of services; better outreach and 
follow-up services; a' higher percentage of persons from the same 
culture oeing recruited and trained foi\hi^her level jobs within the 

Eroject; and oetter methods of cost accounting. This was documented 
y at least two studdes sponsored by HEW, and by testimony of 
^ Matnesses themselves. 

EquaDy significant, the Department of Health, Education and 
Welftire representatives stated m a meeting with staff representatives 
of the Senate that they would like to strengthen the consumer pax- 
ticipation aspect of the legislation, but foimd it impossible to do so in 
light of the ambiguous wording within the current Act. The Comraittee 
therefore agreed upon an amendment to the Act. 
' Although the amendment gives clear indication of Congressional 
intent that preference will be given to applicants whose policy boards 
are composed of a majoritj^oi persons wno are consumers of service, 
that in tne absence of such groups (which might be the case in certain 
rural areas) other prototypes of sponsorship can be fimded. 

Finally, in keeping wjtn its strong commitment to the principle that 
consumers should have a majority representation on the policy-making 
board of migrant projects providing such services, the Committee 
encourages the Secretary to provide any technical assistance requir^ 
to establish and maintaiii programs whose policy-making board is 
•composed of a majority of consumers. . 

VI. Tabulation of Votes Cast in Commiotbb 

Pursuant to section 133(b) of the Lbgislative Reorganization Act 
of 1946, as amended, the following is a^babulation of votes in Com- 
mittee: 

Motion to report the bill to Senate carried 17-0. . 

Voting Aye: Sens. WilUams, Randolph, Bell, Kennedy, Nelson, 
'Mondale, Eagleton, Cranston, Hughes, Stevenson, Javits, Domiiuck, 
Schwei^er, Packwood, Taft, Beall and Stafford. ( j 
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VIU-COST ESTIKIATES PUHWAKT tt) SEC. 252>Or THE LEOIJUflVE nmmtK^^ 

' 1173 vm im. 

' < ' ' ^ ' ' " ^ 

Umttiim^ prtmaiy ctft...* $30 ^20 

«0iRlt»lfett)f««....... . • ' ^ 3S 40 

OfMHl total 50 M« IW 

SECTION-BY^ECTION ANALYSIS 

8. 1782 — BILXi rCO XXTXND THX PHOGEAM TOR DOMKBTXC MIQBAKT AND 
v MASONAL AGBICXTLTUBAIj WOftKUES 

Section 1 

Amends o^ction 310 of ihe Public Health Service Act to reauthorize 
and extend (through fiscal year 1975) the program of grants for health 
services for domestic migrant and seasonal form workers and their 
-families. lacreases fiscjU year 1973 authorization for such program by 
^$30maiion. . . . ^ 

There are authorized t be appropriated for such grants: $60 million 
for fiscal year 1973; $106 milhon for fiscal year 197f; and $120 million 
for fiscal year 1976/ ' 

Section IB 

Amends section 310 of the Public Health Service Act to authorize 
the Secretary to make grants to meet the costs of premiums forprepaid 
health care plans where local grantees request such grants. Requirea 
such grantees to^ be eligible for federal assistance* Rejiiiiree cimics, 
speeial projects, and prepaid health are plana, receiving assisttnoe 
under section 310, provide outreach and foUoVB^-up health services. 

Sections 

Amends section 310 of the Public Health Service Act by adding new 
subsection 310(b)*/ , 

Ne^ subsection 310,(b) authorizes the Secretary (fiscal year 1973 
througn fiscal year 1976) to provide funds to assist in the provision of 
necessary hospital ore to domestic agricultural roigrants arid their* 
families. 

Th^re are authorized to be appropri|ited for such purposes: $20 
million for fiscal year 1973; $35 million for fiscftl year 1974; and $40 
million for fiscal year 1975. . *^ 

Section 4^ ^ 

Amends section 310 of the Public HealthrService Act gy adding new 
subsection 310(c). New subsection 310(c) requires the Seeretaxy, whfta 
making any grants imder this section, to give priority to thosb grant 
applicants whose policymaking body is composed of a majority of 
persons who use its services. Such priority is to b6 given when appli- 
cants competing for grants under section 3 10 appear to the Secretary of 
HEW to be equally qualified. 
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Ohangm IK ^Existing Law 



In complianeje with subsection 4 of rule XXtSi of the Standing 
ilules of the Senate, changes in existing law made by the bill are 
:shbwn aa follows (existing law proposed to be omitted is enclosed in 
black brackets, new matter is printed in italic^ existing law in which 
no change is proposed is showa in roman) : 



PUBJLIC HEALTH SERVICE ACT, AS AMENDED 



TITLE III—GENERAL POWERS AND DUTIES OF PUBLIC 
^ V HEALTH SERVICE 



HIALTH ftURViCKS FOR PO^KSTIC AQBICULTUBAlr MIORAlffrS 

Skc. 310. (a) There are fibreby authorized to be appropriaW not to 
exceed $7,000,000 for the fiscal ye|y ending June 30, 1966; fS.QQO^OOO 
for the fiscal year ending June 30, 1967, $9,000,500 eachior t&fiiscal 
jear ending June 30, 1968, and .the'next fiscal year, ^16,000,000 for 
the fiscal year ending June 30, 1970/ $20,000,000 for the fiscal year 
ending June 30, 1971,;^25,000,000vforthe fiscal year ending June 30, 
1972, and C$30,000,000 for the fiscW^ear eridirig June 30, 1973,1 not 
to exceed $60,000,000 Jor itie^akmr^^ SO, tm, $106,000^ 

000 /Qr the fiscal year ending June SO, and $1X0,000,000 for the 
^fi$cal year ending June SO, 1976 to ena^ble the Secretary (1) to mak^ 
grants to public and other nonprofit a^cies, institutions, and organi- 
zations for pa3ring{ part of the cost ^ (i) establishing and operating 
family health service clinics for d<Mest|o agricultural migratory work- 
ers and their families, includiirj^ training persons (including jffiied 
health professional personnjalV services in the establighing 

and operating of such ^liiM^ srfidjB* lifb^cts to improve and 
provide a continuity in nealtji seMces for and to improve the health 
conditions of domestic agri9uItur4M|gratoiy workers and their fami- 
lies, including necessary hospitalr<5|m including training persons 
(mcludirig alhed health professions pArtonnel) to provide health serv- 
ices for or otherwise improve the hea)tlrfionditions pf such migratory 



for a Repaid hedUh cafe 
clinics or special projects 
^repaid helalih cafe plans 
d (2) to encoura^ and 



workers and their famihes and (Hi) me., 
plan eligible for Federal assistance vmre 
'SO request All such clinics, special projeci 
shall provide mt^each and foUouHip sen 

cooperate in programs for the purpose of im^^ving'healtlwsei'vices for 
or otherwise improving the health condition* of domestic agricultural 
migratory workers and then* families. ThellSecretary may also use 
funds appropriated under thifli)jsiection^40^ovide health services to 
jpersons (and their families) who perform seasonal agricultural services 

^ . * 'l3 • 
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, Bimilar to 0e fidnices perfopned by domestic agricultural migratory 
workers if the Secretary finds that the provision of health Bcrvices 
under this sentence will contribute to the improvement of the health 
conditions of such DEiigratory workers and their faiflili^. For the pur- 
poses of assessing andmeetiilg. domestic migratory agricultural work- 
• ers* health needs, developing necesearr resources, and involving local 
citizen^ in the development and implementation of health care pro** 
grams authorized b;jr this section, the Secretary must be fijjttisned, 
upon the basis of evidence supplied, by each applicant, that persons 
broadly arepreeentative" of all elements of the population to be served 
. and owers in the commimity knowl^geable about such needs have 
been given an opnortunity to participate in the development of such 
programs, and wm be given an opportunity to participate in the imple- 
mente^tion of such programs. 

(6) There ar^ Mrehy authorized to be appropriated $i6 ,000,000 for 
jUm year ending June 50, 19lfS, $S6,000,(XjO fir theji$cal year ending 
Jum 50, 1974, and $40,000,000 Jor thefiecai year ending June SO, 1976 
to enable ^ Secretary to aesiit in the prmmn oj necessary hospital 
I care to domestic agricultural migratory workers and their Jamilies. 

(c) In making grarUs under this section the ' Secretary shall aive 
priority to those applicants whose policymaking body is composed of 
a maiority of persons who are consumers of its sennces, where convpeting 
apolicants appear to the Secretary of Health, Education, and Welfare 
tooeegwally^ialified. 
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(Excerpts from Part 8A^/'Migr«nt and Seaional Farmworker Pawerleisnew/* July 20^ ld70» Hearinr 
; H ' before the Subcohlmitte? pn Migratory Labox^ of the Senate Committee on Iiabor and Public Welfare) 

V > POWERLESSNESS 



(Who Is RespoDsible ?) 



MONDAY, JtO-Y 20, 1970 



oF^tHE Committee on Labor 'And P^bmc WEii^ARis, \ 

The subcommittee met at 9 :30 a.irt», pursuant to call^ in room 318, 
"^Old Senate Office Building, Senator Walter F, Mpndale (ch^nnan 
of the subcommittee) presiding. ^ 
Present: Senators Mondale (presiding^, Yarborough, an<J Saxbe, 
Coi^mittee staff members present: Boren Chertkov, counsel.. 



1 come to ofder. 



S^jiator MoNDA^E. The subcommittee wil 
This morning the Migratory Labor Si&committee begins the eighth 
in a series of hearings on "Migrant and Seasonal Farmworker Power- 
lessiuess." < . ' * • 

Today, we begin hearings Avith the conscience of a Nation awakened 
to our cause. Last week's remarkable K 3C-TV documentary "Mi- 
grants — ^An NBC White Paper," has created an atmosphere of out- 
rage and revulsion over the desperate plight of hundreds of thousands 
'of our fellow citi^ns who have systemati4ally been (fenied the status, 
the/rights, the pride, the human decenci^, andAe reward for their 
labor which we hold to be the birthright pf ^11 Americans. 

We saw the documented evidence of the sqilallor, dfegradation, and^ 
racism which our Nation bestows upon Ithe migrants, j^e 3aw the 
helplessness^ fear, and frustration of a people whose only hope is 
for their children to escape the fate into ivhich they were born. And 
we saw, most tragically, these children-funderiftd, poorly clothedj • 
deprived and isolated— falling further beihind in school and falling 
further into the hopeless ii^ap of the migrant stream, ' , * v" 
A migrant camp is a microcosm of nearly every socia.1 ill, every 
injustice, , tod everything shameful in oUr society: poverty almost 
beyond belief, rampant disease and malAutrition, mcism and 
squalor, pitiful children drajned of pride and hope, exploitation and 
powerlessness, and the inability or unwillingness of public and pri- 
vate institutions, at all levels, to erase this terrible blight on our 
country. • , • 

This is not the first time that the shame of America has come to 
us in prime time. Ten years ago, a similarly remarkable documentary/ 
called "Harvest of Shame" Avas nationaljly televised,; and still an-' 
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other, "What ffiirvest for the Eeaper," has been produced since 
then. 

Perhaps our greatest shame is how little we have done in this decade* 
We know the problems. In this subcommittee afone, we have had 
seven series of hearings— on the life of the migrant as described by the 
farmworker himself J the reasons for the successes $md feilures of 
union and community organization efforts, the border <5omrauter 
problem, legal problems, the effects of pesticides on the farmworker, 
theeconomic and manppwier issues. ^. 

We must now turn to 'the question of why we have accomplished 
so little. 

What are the powers, the' pressures, the politics, and the special 
interests that have perpetuated this' degradation ? Who has opposed 
the investigations of these conditions, and who has endeavored to 
suppgress the truth? And who has worked to opi)ose the legislation 
or frustrate the adnfiinistration of programs which might at least 
be^n to meet the problems that are now so well documented? 

This morning, we begin with u panel of doctors. Dr. Raymond 
Wheeler, Charlotte, N.C.; Dr. Harry Lipscomb, Houston, Tex.; Dr. 
f Ramiro Casso, McAUen, Tex, ; and Dr. Gordon Harper, Boston^ Mass., 

who comprised part of a team of distinguished doctors who dealt with 
the health problems of migrants and their families. 
' We begin with Dr. Wheeler. 

STATEMEJIT OF RAYMOND M. WHEELER, M.D,, INTERNIST, 
' CHARLOTTE, N.C. 

Dr. Wheeler. Thank you. Senator Mondale. ^ . 

Before I begin,! would like to introduce to the committee my medical 
colleagues who are with me today. 

On my^left isf Dr. Harry Lipscomb of Houston. 

On my immediate right, Pr. Ramiro Casso, McAUen, Tex. ; and Dr. 
Gordon Harper of Boston* 

I am a physician engaged in the private practice of internal medicine 
in Charlotte, N.C. / ^ ^ 

I am a member of the American Medical Association, a Fellow of 
the American College of Physicians, and am certified as a specialist 
in internal medicine by the American Board of Internal Medicine. 

I am also president of the Southern Regional Council, an organiza- 
tion of black and white southerners, who for 25 years have sought and 
worked for equat>)pportunity for all citizens of the southern region. 

During the pasfe 3 years, I have studied the health and living condi- 
tions of the poor in North Carolina, Mississippi^ Alabama, Florida, 
southwest Texas^ Appal achia, and in the ghettos of northern cities, 

I have examined children, talked to their parents, and visited their 
homes and schooli^ , 
^ I have served i member of the Citizens' Board of Inquiry into 

Hunger in the United States, which published the 'report entitled 
"Hunger, U.S.A." 

I have testified fcMefore committees of both the House and Senate 
of the United States concerning the existence of hunger and malnutri- 
tion throughout this country* 
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In January ancl again in April of this year,;I traveled with other 
medical colleagues in southern Morida observing the health and living 
conditions of migrant farmworkers. In Match of this year, my col- 
leagues here today and 1 visited Hidalgo County in southwest Texag; 
We were part of a medical team of about 25 physicians, medical stu- 
dents, and technicians. There we spent 5 days examining farmworkers 
and their families, talking with them and other members of the com- 
munity^ and visiting homes arid labor camps in which the people live. 

Beginning with our visits-to Mississippi and Alabama in 19(>7 and 
including our trips to Florida and southwest Texas this year, the, 
efforts of all the physicians involved in this work have been spon- 
sored and encouraged by the Field Foundation, * ' 

The purpose of our studies and our reports have always been the 
same. We have sought to observe and ^udy the life situations' of , 
children of the poor^* in order to bring their conditions to national . 
attention. Their conditiop is one of sickness and poverty, isolation and 
neglect, indifference and exploitation, resulting in. tens of thousands 
of children who exist in our country today without hope, denied their 
basic rights as human beings, and condemned to lives of pain, frus- 
trations, and despair. In our minds, there can be no question about 
this fact. 

V It seems equally certain that this tragic situation is directly related 
to another. In Our affluent, money-oriented society, human needs of 
children have been subordinated to political and economic interests. 

Senator Mondai^e. Would you'yield there. Doctor? 

rthink that is a point that is often ignored. We like to say of our- 
selves that we are a child-oriente j society. We hear .about that all the 
time. But I have heard from many others like you who have 4ealt with 
the problems of the disadvantaged in American society, and they have 
all come up with the same conclusion you have-^that really we show 
.ver y little conce rn, if any, for the chiidren of the poor. 
y'Th&y are, oT^course, the most tragic victims pf a^L They have no 
, way qJ fighting back. They have no way of obtaining their own food," 
or their own housing, or in other ways taking care of themselves. 
They have no way to demand a quality education. As a resiilt, we 
man^ 0,nd destroy thousands, of them, 'millions of them, in a very 
cruel way. * ^ 

If we were truly a child-orienjed society, that would have stopped 
decades ago. 

Dr. Whibeler. I certainly aja:ree. Senator. 

,It would notbe consistent with our beliefs or our purpose to portray 
those interests as intrinsically evil. Rather, we see ttiem as basically 
uriinformed, insensitive, and uncaring about the vast and irreparable ^ 
harm that is being done not only to children, but to the very fabric 
of a society in which these children must Jive and take their places as 
adult citizens. • 

Wherever we went, in the south, the southwest, Florida, or Ap- 
palachian the impact was the same — varying only in degree or m 
gruesome detail. 

We saw countless families with large nun^bers of children, isolated 
from the mainstream of American culture and opportunity^ possessing 
none of the protections of life and job and health which other Ameri- 
cans take for granted as rights of citizenshiji. ^ 
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■ If the farmworker is injured in the field or if he becomes ill; from 
expoSTiire to pesticides— we heard of and saw many instances of both 
situation&— he does not receive workmen's compensation. If h© is mck 
or caiiifot find work— and there are many days when work is not 
available— he does not receive unemployment insurance. There is no 
.realistic minimum wage to guarantee him adequate pay for his work. 

If social security payments are deducted from his wages, few 
records are kept by the crew boss on which he can later base a claim. 

He has no health or hospital insurance to provide him with even 
minimal medical care and he does not earn enoujgh to purchase it. 

The farmer is not even prohibited from workmg young children jn 
the fields if the parents, desperate for enough money to buy food and 
shelter, chose to take their children out. of school or bring along their 
pre-school-age children to pick^ the vegetables. / 

We saw housing and livinff conditions horrible and dehumanizmg 
to the point of our disbelief. In Florida and in Texas, m visited 
hoiking projects, built with public funds, which defy description. 
yJw& saw living quai-ters constructed as long cinder block or wooden 
sheds, divided into single rooms by walls winch do not reach to the 
cijilings. Without heat, jidecjuate light or ventilation, andc containing 
no plumbing or refrigeration, each room — no larger than 8 by 14 
feetr— is the living space of an entire family, appropriately suggesting 
slave quarters of earlier days. I doubt if the owners of fine racing 
horses or dogs along the east Flox-ida coast would think of housing 
their animal property in such miserable circumstances. 

We saw many different kinds of housing and perhaps some of the 
worst from the standpoint of structural soundness— owned by those 
who lived there— did hot create in me the feeling of outrage that some 
of the so-called better housing did. 

For example, in Pade County, we looked at quarters operated by 
the Homestead Housing Authority with public funds. There someone 
had sat down at a drawing board and deliberately and callously 
designed a living unit which consisted of a single room with concrete 
block walls, divided partially by a block partition which jutted out 
in the c^ter of the room. There was one door and one small window 
high up under the ceiling. The room was dark and damp at midday. 
There was nothing in that unit to make it habitable. ^ 

There was not one gesture toward providing either comfort or basic 
human needs— no source of water, no toilet, no ref rigeration^ no heat, 
and the lighting was so dim that no child could have possibly been 
able to read or study. i . • . 

This was the creation of a public authority, a place xn which it was 
willing for other human bein|j^ to live. 

Senator Mondalb. How old was that housing unit? 

Dr. WiiBEi^B. It was fairly old. As I recall, perhaps 30 years. 
^ Senator Mondalb. I noted on mv visits that a lot of these, so-called 
housing units were l?uUt in th^'mld-1930's. The Farm Security Ad- 
ministration was responsible for some of that construction. They are, 
as you have described them, unbelievable places for human beings to 
live. Yet, for those 30 or 35 years they have been making money off 
that housing. They still charge very high rents. 

There is very little upkeep, and practically no effort to make them 
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halbitaMe. Not only are these units miserable, but, in addition, the 
local governments are making money on them. It is the only place 
that the migrants have to live. They are being charged very high 
prices. ^ ^ - 

Ih*.^ WheeIiER. As I recall, one of the mothers that we talked with 
who lived in one of the places I just described told me she paid $14 
or $15 a week. 

Senator Mondale. That sounds like a standard charge* And, nothing 

foes to the tenant, undei: these circumstances, exc6pt very baa 
ousing. /^v 
I got the . impression that the last time this Nation was concerned 
about migrants was in the middle 1930*s, I remember one farmworker 
who told that their housing w^aa built after Eleanor Roosevelt visited. 
They built some nice housing. They would like to have another liberal 
visit and get some tnore hottsing. ^ 

• You see this all over the country : California, Texas,^ Florida. The 
last time there was anj substantial migrant housing built, as rotten 
as it is, was probably m the middle I9»30's. 

Have you noticed that? ; 

I>r* Wheeler. We saw yery little in the way of new housing. 

I recall in this particular Homestead; Fla., development they were 
building a few on the periphery of the camp. There was very little 
new housing: in evidence at the plafees I visited. 

Senator Mondam. The only place I saw new housing was outside 
of Itelano Ix^cause the tenants struck because they were living in small 
corrugated ahacks that were built after Mrs. Roosevelt visited 30 years 
ago. A grown man could not stand up in them. You can imagine what 
that is like in the summer, two little holes in each side, what they call 
windows, I jrtiess. 

These families were cramped 1n there. They were paying fantastic 
rents. They finally had a rent strike, and the county then built some 
new housing. 

Senator YAfiBonouoii. Dr. Wlieeler, Senator Moudale, the chairman 
of this subcommittee, and I visited a number of Colonias in Cameron 
and Hidalgo County in the past few months. Back of that screen of 
briar and thornbush out in front is a kind of thornbush curtain that 
can be 100 yards from the highway and the traveling public on the 
major IT.S. highway traveling for years never dreamed that those 
Colonias existed. . 

When >ve went in there, we wfere told we were the first legislators who 
had ever been in there from either a congressional or ajState legislative 
committee. 

We found the conditions of sanitation and ill health— not being 
doctors, we could not judge the ill health except from seeing them and 
talking to the people and having them tell us about it but we could 
see conditions of sanitation and the other things there that you are 
describing. 

I was not with Senator Mondale in Florida. But these we saw in 
my home State when we went there. We inquired about the health 
programs we enacted. We found not even a. registered nurse came 
into those Colonias to look at the people. 

So, you have people listening who have seen some of these things 
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with their owii eyes. We listen with great interest and a great hope of 
doing something about it. 

Dr. Wheeler. I share that hope. 

Senator MoNDAiiE. Please proceed, Dr. Wheelen 

Dr. Wheeler. I think while we are talking about housing it would be 
helpful for us to think about the effects on a child ^ho vm to live in 
one of these poorly ventilated, poorly lighted one-ro<^m dwelling units, 
aside from the physical health, the physical discomfort of the heat, 
the cold, and dampness. 

The absence of fresh air and the crowding greatly increases the like- 
lihood of transmission of conta^ous disease.^ Thisj is why so many 
have tuberculosis as well as chronic respiratory^infections. 
« How is it possible for a chiJd to study and peiaorm in school when 
it is impossible for him to read by the light available to him? How 
can he possibly be emotionally well adjusted when he has no privacy, 
when he lives m a cage ? How can he possibly stay a^ake in school the 
following day when he has attempted to sleep in a jbed with three or 
four of his brothers and sisters? i 

How can this be, in a society such as our$, with jbhe values we are 
presumed to cherish ? 

In all of the areas we visited, the nearly total lack <j>f even minimally 
adequate medical care and health services was an earljy and easily docu- 
mented observation. Again, that iivhich mosf Americans now agree to 
be a right of citizenship, was unavailable to most ofj the people wKom 
wesaw. ' 

The standard procedure of requiring cash for services mnd a cash 
deposit before hospital admission, places an impossible burden upon 
those least able to afford the high cost of being sick. Documentation of 
discrimination in medical services and denial of mejdical care will be 
1 described during the course of the hearings. ; . 

We saw hundreds of people whose only hope of obtaining medical 
care was to become an emergency which could not be turned away. We 
heard countless stories of driving 60 or 100 miles to a city general 
hospital after refusal of care at a local hospital. 

Mexican-American citizens of the United States told us of crossing 
the border into Mexico for dental and medical treatment >vluch was 
less expensive and for care which was considered to be kinder, more 
humane than they could obtain in their own communities. 

We heard of diagnoses and treatment by nurses, endless waiting for 
simple procedures such as immunization of small children, and de- 
grading treatment by medical personnel. 

A few statistics substantiate our observations. The migrant has a 
life expectancy 20 years less than the average Ameriqan. His infant 
and maternal mortality is 125 per cent higher than the national av- 
erage.The death rate {rom influenza and pneumonia is 200 percent 
higher than the national rate and from tuberculosis, 260-percent 
higher than the national rate. The accident rate among migrant farm- 
workers is 300 percent of the national rate. 

We know from these statistics alone that the migrant and seasonal 
farmworkers live shorter lives, have more illnesses and accidents, lose 
more babies, and suffer more than the rest of us. Everything that 
we saw and heard in Florida and southwest Texas bore out this 
knowledge. 
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From the moment we set foot in Hidalga County mitil wJ departed, 
our medical fleam was engulfed by a seemingly endless processio^of 
distraught ano^nxious parents, bringing their elderly relative^, and r 
their families of six, eight, or 10 children— seeking medical treat- 
ment which they could not obtain in their own communities* ^ „ 

Senator Mondale, Doctor, can you tell us, just briefly, how this med- 
ical team proceeded? Was there a public announcement that medical- 
examinations would be made available and then in response to this 
the migrants and their families arrived ? How were the people told of 
your availability ? 

Dr. Wheeler. I think Dr. Casso might be able to answer that anCQ 
he was there before the team arrived and is perhaps more familiar 
with the exjwt mechanism of how the information was disseminated 
than^I. . ' 

Dr: Casso. I am not familiar with just how people were advised that 
this'wa^ going to happen. But there will be <!)ther ^vitriesses later on, 
\ perhaps Mr. Fernandez and Mr. Dunwell, who perhaps will be more 
* knowledgeable than I about that. 

Senator Mondale. Dr. Casso, didn^t you testify before the Health 
% Subcommittee at IVfc Allen ? 

Dr. Casso. I testified at the Edinburg, Tex., hearings, yes. 

, Senator MoNDAiiE. Proceed. 

Dr. Wheeler. In partial answer tq your question^ some of the com- 
munity leaders in the Colonias knew we were commg and told their 
people about it. After we got there, the word spread veiy rapidly. 
There was some television coverage over the local Ration and the radio 
' and in the newspapers. It seeined to be adequate in view of the num* 
ber of people who turned out 

Senator Mondale. Could you make an estimate of how many people 
yon saw and treated? 

Dr. Wheeler. 1 believe we saw about 1,400. 

Senator Mondale. Did you give them treatment as well as examina- 
tions? 

Dr. Wheeler. We tried to treat some of the sickest people. We had 
very little in the way of facilities for treatment una for follow-up ' 
care. But we were able to give some care and make prompt referrals 
of some of the sickest people we saw. 

Senator Mondale. How many doctors W6re on the team ? 

Dr. Wheeler. There were 16 doctors. 

Senator Mondale. Proceed. ' ^ 

Dr. Wheeler. I was describing this mass of people who confronted 
us when we arrived there. I want to comment just a little about th^ 
people. 0 ^ 

Most of these people live constantly at the brink of medical disaster, 
hoping that the symptoms they have or the pain they feel will prove 
transient or can somehow be survived, for they know that no help is 
available to them. Only two groups have any hope for relief : Those 
who are somewhat better off jfinancially and those who are most criti- 
cally ill and become emerg^cies. ^ 

Some of the people we saw were not seriously ill, or perhaps not 
ill at all, but none of them know, and most had never had the op- 
portunity to find out, if they were healthy ^r whether tomorrow might 
Dring disaster. 
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Our group was not equipped to offer very much in the way of de- 
finitive treatment for the vast amount of illness wiB saw. Perhaps the 
most constructive and most helpful acts that we performed involved 
the opportunities to assure some, who had never seen a physician 
befote, that they were, indeed, well and could continue their struggle 
to survive without the nagging fear of physical disability or death. 

S^or the rest, the majority of the hundreds of people we examined, 
it was a different, frustrating, and heartbreaking story. We saw peo- 
ple with most of the dreadful disorders that weaken, disable, and 
tortlire, particularly the poor. 

High, bipod pressure, diabetes, urinary tract infections, anemia, 
tuberculosis, gallbladder and intestinal disorders, eye and skin diseases 
were frequent findings among the adults. 

Almost without exception, intestinal parasites were found in the 
' stool specimens examined. Most of the ihildren had chronic skin in- 
fections. Chronically infected draining ears with resulting 'partial 
deafness occurred in an amazing number of the smaller children. We 
saw rickety?, a disorder thought to be nearly abolished Inlhis country, 
and every form of vitamin deficiency known to us that' could be iden- 
tified by clinical examination wasi, reported. 

Senator Mondale. Wliat do you call that disease of the ears? 

Dr. Wheeler. Chronic otitis media. 

Senator Mondale. There seems to be an almost unvarying correla- 
tion between poverty and otitis media. We have seen this in Eskimos 
and Indian children. Apparently it is very widespread with migrant 
children. 

Dr. Wheeler. This is an easilj' preventable disease. Treatment with 
antibiotics can prevent or cure most of the ear infections that We saw. 

Senator Mondale. But, tmattended, it is no£ only terribly painful 
but it can destroy the child's capacity to hear for purposes of education, 
and a normal jifo, can it not ? 

Dr. WHfiEL^R. That is correct. 

Senator Moxdale. Perhaps many of these diildren who think they 
are subnormal for other reasons are really suffering from a heariiig 
defect as a result of this otitis mediJt. ts that the answer? 

Dr. WirEELER. That is part of the answer. 

Senator YARuoRofon. An)ong the skin disorders, Doc»tor, did you 
.see any leprosy ? 

Dr. Wheeler. I believe we saw one case of leprosy. 

Dr. Lii>scoml) will give yon a detailed rundown of the numl)er of 
diseases and the different kinds tihat we saw. 

Tliere was one case of leprosy. 

I doubt that any group of physicians in the i>ast» 80 years 'has seen, in 
this country, a^ many malnourished children assembled in one place 
as we saw in Hidalgo County. 

There is one place I rememl)er particularly — a lalwr camp in Wes* 
laco, a small town east of Mc Allen. 

As we walked lK*tweeu the rows of dwelling iniits, many small chih 
dren played around us, nmning al)Out harefootdd through mud and 
])ools of stagnant, refuse-fille<l water — the perfect culture for intesti- 
nal parasites, polio, and bacteria-causing mfectious diarrhea which 
kills so many children. 
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We stopped and examined children at random and.jdmojst every 
child had some preventable physical defect* We saw tiny youngsters 
drinking rice water out of bottles because their mothers had no milk 
to ^ve them. Chronic skin infections, both fungage and bacterial, 
were practically a *^nonnaP' finding. 

Kiclcets isiSupi)oeed to be a rather rare disease these days but we saw 
one child after another with deformed ribs and legs, thickened wrists, 
which are the classical landmarks of the disease. One youngster, stand- 
ing apathetically near a group of playing children, had all the stig- 
mata of advanced protein deficiency— snarse, thin, reddish liair; thin, 
drawn face; protuberant abdomen; ana tliin, wasted extremitiee, 
-'^ We stepped int(j one single-room dwelling unit where parents and 
six children lived.*" Amazingly, it was spotlessly clean in spite of the 
fact that the nearest source or water was a block away. 

On the bed lay a 3-month-6ld infant who weighed less than the 
average newborn. It was emaciated, reetlees, wailing, and occamonally 
pulling at a bottle which we soon discovered contained sour milk. 
There was no refrigerator in which to keep formula. The child Iiad 
been ill for weeks, according to its mother, but at its last visit to the 
clinic, a day or two earlier, no medication had l)een prescribed. A 
very quick examination discloeed pus pouring from its rights ear. We 
macle arrangements for the cAiild to have penicillin and individually 
packaged feedings of fomuila which the mother could not afford. I 
suspect we were too late, and I doubt if the child survived. 

What I have just attempted to describe in Weelaco is documented on 
film taken by .Martin Carr of NBC. When the decision was made to 
confine the documentary on the migrant to Florida, that film was not 
used and remains in the possession of NBC. It is mjj hope that it will 
be preserved and made available to the Nation, for it portrays condi- 
tions which cannot be adequate! v described by mere words* 

Senator Mondalk. The NBC documentary was originally intended 
to include some of the woric you were doing in Texas: is that correct! 

Dr. WiiBBUSR. That is possiblj^ why the television filming team was 
there. • 

Senator Mondalk. But the final documentary used only film that 
was taken in Florida ? 
Dr. WinfiFXBR. That is right. . 
Senator Mondam). So that the film they shot in Texas was not seen ? 
Dr. Wheelui^. That is right. 

Senator Mondalb. I think it might be a good idea for tllis subcom- 
mittee to ask NBC if they could make that film available to us so that 
we might look at it. I think we should. I deeply regret that it hasn't 
l)een made available for general public viewing, though t>erhaps there 
were technical and production problems, or inost likely, there just 
was not the time to sliow all the horrora 

Dr. Wheeler. Because of the tremendous numbers of people who 
sought our help in a limited time, we interviewed and examined entire 
families as a unit. In one tiny rural settlement, wdth a medical student 
assisting me, I $pent an eirtire day examining one lamily after another. 
It was a shattering experience. 

Their dietary histories were all the same^-Tbcans, rice, tortillas, and 
little else. The younger children, especially, were undersized, thin, 
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aneinic, and apathetic; The muscles of their arms were the taze of lead 
pencils— a sign of gross protein malnutrition. Many had evidence of 
multiple vitamin deficiencies and almost without exception, their skina 
were rough^' dry, inelastic, with the characteristic appearance of Vita- 
min A deficiency. 

I remember 'vividly the shock I received wlien one young boy wias 
broujght in who was well- nourished and I touched his skm— warm, sof 
resilient— unlike any I had seen all day, and I called to the student 
with mo to coniio and put his hand on that child in order that he might 
refresh his memory of what a healthy skin feels like. 

The children we saw that day have no future in our society. Malnu- 
trition since birth has already, impaired them physically, mentally^ 
and emotionally. They do not have the capacity to engage in the sus- 
tained physical or mental effort which is necessary to succeed in school, 
learn a trade, or assume the full responsibilities of citizenship in a 
complex society such as ours. 

In 1967, my medical colleagues and I traveled through the Missis- 
sippi Delta yid rural Alabama. There, we saw hunger and poverty 
and human misery to a degree that we had not dreajnaed possible in 
affluent America* 

In 1970, 21/^ years later, we have found in Florida and Texas, rich 
and fertile States, other forcfotten Americans, living and working in 
near slavery, their children living arfd dying* in conditions as dread- 
ful as any we had previously encoxmtered. 

Senator Mondale. Would it be fair to say that, despite two and a 
half years of national debate and discussion, despite national tele- 
vision documentaries that were sho^yn depicting this unspeakable hu- 
man tragedy, that for all practical purposes the lives of those you 
visited and saw just a few weeks ago were unimproved. And, tliat 
there was no improvement at all over what you haa seen just two and 
a half years ago? ' ' 

Dr- WiiEBLER. I regret very much I have to agree with you. 

Senator Mondalk. The one objection I had to the NBC documen- 
tary was the comment that so much had happened, that there was so 
much improvement in the past years. Maybe there are places where 
there have been improvementa. But I have been in many migrant 
camps, and I have talked to many a farmworker. If there has been 
any improvement, you need a better set of eyes tlian I have, and in 
smte of the improvement which does exist there still is such unutter- 
• able human degradatiori^ahd poverty, that it is not worth comment- 
ing on. 

Would you agree with that I 

Dv. Wheelto. Yes, sir; without any hesitation at all. 

Senator Yarborougii. Mr. Chairman, I think that is a sad commen- 
tary on the enforcement of Federal laws. Under the previous chair- 
man of this subcOTnmittec, Senator Harrison Williams, we enacted 
the first migrant labor health laws. The Congress appropriated mil- 
lions of dollars to see that something was done. 

In our visit down there last year^^ wo found a doctor, a retired Army 
medical doctor, in charge, and just a few people, 0ie registered nurse, 
for a vast area. But about all they were doing was keeping records^ 
They were not giving treatment to the people or examining patients. 
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They vfere draMring salaries, but from what we could see very little 
was being done/With the money we appropriated* 
• Senator Monpale. I can remember {^oinjj in the slums and the 
migrant health director sayinp, "Goeh, it is interesting." 

1 said, what do you mean "it Is interacting?" 

He said, "These people living like pigs down there." 

He had never been there before. It was his job; he was supposed to 
be in charge of their health. Yet, he had not even been there. 

Senator Yahboroxtoh. The reason the Army doctor took it is because 
they could not get a medical dgctor to do it. He just sat at the county 
' seat and drew a salary and had responsibility over about four counties. 

Doctor, there is one thing you said in here, in this row of one-room 
installations, putting a whole family in one room, 8 by 14 feet. You 
said it suggeked slave quarters of earlier days. 

I have been around on tours and looked at some of these old slave 
quarters on plantnticHis. Most of those I ever saw had a separate cabin 
for each slave family. At least-, the ones I have seen that still survive. 
The slave quarters had more space than this for the slaves. 

Have you seen that type where they had a separate cabin? 

Dr. WHEELER. Yes ; I have pictures of them. 

Senator Yarborouoh. They had more space than some of these mi- 
grant workers have now* 

Senator Mondale. That is the difference between o^vhing and rent- . 
ing slaves. The owner had to take care of them; he had an equity in 
them* . 

Senator Yarboroitoii. He had a great investment in them. 
• Senator MoNDALE. That is right. 

Dr. Wheeler. It is not likely that we saw more malnutrition or 
more human misery than we had seen in the DeltA. Perhaps, in the 
time that we were there, we did not experience as much overt hostility 
expressed by the white community as we had sensed in Mississippi and 
Alabama. 

In the Delta, mechanization of the huge farm industries had ren- 
dered thousands of people useless to the economy, and they were left 
to die or to survive as best they could. In some instances, it seemed clear 
that there was an unspoken conspiracy to solve the problem by making 
life so intolerable that people were forced to flee the land and the State 
in whicli^ they could no longer earn a living. No longer needed and 
unable to secure help from the white comnumity, the black Mississip- 
pian at least had the freedom to leave, if he were able, and to seek 
a better life elsewhere. 

In Florida and Texas, the farm worker remains a valuable ass^ 
to the owners and operators of the huge farms which produce food and ^ 
fruit for the Nation. Without themy corn and tom^itoes would rot in 
the fields, and oranges and grapefruit would shrivel on the trees. TTtiere 
is no yvny that these farms can be operated without the migrant work 
force which moves about the area, harvesting the beans and squash 
this week, moving on to gather the avocadoes another week, in another 
county* Mechanization has not yet devised a way to replace them. 
^ Wliat is different in Florida and Texas from the rest of the rural 
South is the deliberate, cruelly contrived^ and highly effective system 
which has been devised to extract the maximum work and productivity 
from other human beings for the cheapest possible price. 
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Evfery effort is directed toward isolating the farmworker from 
' the rest of society, maintaining him nt theTlowest level of subeistence 
which he will tolerate— then making certain tha,t he has no means of 
e8cai)e from a system that holds him 3iL_virtiial peonage. And, to that 
the grower has the full cooperation of the Federal Gov^j^ment, the ' 
, State, and the local commtmity. 

Senator yARBORoroir. Doctor, let me say a word there. 

You. know in 19G6, through the Labor and Public Welfare Commit* 
tee, we bronglit the minimum wage law for the first time in this Na- 
tion to farmworkers. 

Now, Franklin D. Roosevelt had a national minimum wage law m 
1933 to protect the workers in the factories and in the fields. But, for 
a long period of time, t>eople who advocated such laws were never - 
able 'to pass the laws through the Congress to protect the workers 
in the fields. We were able to pass that Jaw in 1966 and brought the 
minimum up to $1 the first year, $1.15, $1.30 an houf . It is a minimum, 
not a maximum. A very poor wage but a minimum wage, where be- 
fore the wages paid had oeenaboiit half that. . . 

I noted earlier in your statement something >vhich indicated that 
the problem was that there has been no enforcement of that law and 
failure to enforce it or failure to get the benefits of it to the worker. 
I think this committee ouglit to explore that, whetlier the law we have 
passed has been implemented. . i , 

Here the Congress has shown some concern by passmg laws to put 
money into States to educate the migrant workers and put a minimum 
wage on their labor. Over the course of the past 10 years, these laws 
have b^ passed. Thejproblem is, as we go out to the "colonias," as those 
settlements are called, that the English-si)eaking i>eople seldom see 
them, and many of the more affluent Mexictn-Americans ♦fever see 
' them. ^ 

The problem has been to get these laws to the people to make them 
oi>erative, but the Federal Government has in the past 10 years been 
working, and trying to do something. 

Senator Mondale. It is iny impression thnt minimum wage law^ are 
are being widely avoided and violated. And, th^ employer hf»/o be 
fairly large in tne first place. . ' i V 

Senator yARBORouGu. S<iveu or more workers. All the big farms have 
more than that; the farms in Hidalgo Coiinty who hire 100 at a tune. 

Dr. Whkeler. One way to go alroimd it is by so-called piece rates 
for piecework. They pay the worker on the basis of .his prmluction. 
They pay by tlie pound or by the bushel or by the basketload for what*- 
he picks. 

Working on a piecework basis and being paid that way^ it is my 
understanding that very few of theee woi^ers are able to earn what . 
would, amount to the full minimum wage for the number of liours 
woriced. 

At this point in my rei>ort,. in order that what I say next will not 
be misinterpreted, 1 would like to express my high regard and respect 
for the members of the Subcommittee on Jlligratory Labor and n>y 
admiration for the hard work, the commitment, and the efforts of 
all of you in your attempt to better the life of the migrant. No one 
has done more. 
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At the same lime, I have queefcions >-hich I feel must be raised or I 
will not have carried out ray responsibility to you or to the i)eople 
about whom ^ve are bDth concerned. ^ />- 

These questions relate to the reasons for this hearing and the tn^ny 
hearings which have preceded it on the same and related subjects. 

You are perhaps even more aware than I of the volumes of informa- 
tion and the days of testimony which are already available to you and 
to the Congress, documenting the fact of children in our midst Vho are 
stunted physically, dulled mentally, and warped emotionally— chil- 
dren who are deprived of all opportunity to bea>me productive citi- 
zens—children who will grpw up to becom^wards of society ori^-orse — 
perhaps hostile, alienated, and destructive. 

I have here a copy of a report of the President' Commission on 
Migratory Labor, written and submitted to President Truman in 
1051. Even a cursory examination of its |>ages will reveaLthat the 
plight of the migrant has not changed significantly during ffie inter- 
vening 19 years. . • . 

What "does it take to make us care about our children? 

The picture we saw is one of a societ;^ thriving on j2:reed, cruelty, 
alienation, and fear — a socjety which either never had or has com- 
pletely abandone<l the iioncerns, the ethics, the ideals which make 
dignity and freedom possible. 

what has been done to convince the Congress of the United States, 
the most powerful group of men in the world, that the time has Come 
to put aside its greed, its prejudice, its concern for i>er9onal power 
and prestige— and ^) be concerned for the kind of society in which our 
children must live together ? ^ _ 

You, and only you, can change all this. JIow is it possible to justify 
the endless words and the devious political maneuvers which have 
delayed and withheld meaningful aid tp children who don'Jb have 
enough to eat, children whose parents have no jobs and no money for 
fopd or medical care? 

How can the (^ongress and our Nation's leadership, pretend to be 
related in anv sane way to the world around them wlien they spend 
their time and the Nation's wealth biiilding roads and guns and planes 
and elaborate government buildings, while families live 10 or 12 in one 
room without water, heat, ventilation, or even a place to wa.sh their 
hands? * 

And children die-H»vcn >>-oirsc,-most of them live, numbed by hunger 
and sickness, motivated only by an instinct for survival, crowded into 
the ghettos of horror which abound in our country which produce 
desperation and loss of faith in our system. Our answer seems to be 
more police, more guns, and more punitive laws whenever they protest. 

We came away from Floipda and Texas with tremendous admira- 
tion for tlie leaders- of the people we met. The.sc men, often at great 
risk, were working to give their people hope and leadership which 
would dispel their apathy and despair. ♦ 

In many resi)ects, these i>eople were stronger than most of us- They 
0fuUu*e what seemed to me to l>e the unendurable, with patience, humor, 
and understanding. Remarkable in view of tlie misery which surrounds 
them, and thti powerlessness they experience. They have not given up 
the hopeHiat we, who can help, will someday raise our voices and 
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say that there are some things in our country which are intolerable, 
that theee things can be changed, and must be changed* Our time is 
running out. 

.Thank you, Mr. Chairman. . , 
FApplause.] ^ 

Senator Mondale. Thank you, Dr« Wheeler, for a most moving and 
. historic atatement>of thjB current tragedy and disgrace of the lives of 
the migrants and their fkrpili^. - 

You make a challenge, a cliallenge to us, in your conclusion that 1 
can't answer, \ 

We have spent days and years in this committee listening to tlie 
evidence of human tntgedy, tragedy that sliould never occur anywhere 
in the world, let done in the wealthiest soeietjjr on 6arth. We paaB laws 
that provide onl^ minimal coverage and minimal benefits, out even 
they seem to be ignored. Bills pass the committee or the^Senat^ and. 
never become law. 

For exampTe, a year and a half ago we traveled to ^ Nutrition and 
, Human Needs Committee hearing in Collier County and elsewhem It 
was readily apparent that the (my kind of food program that would 
work is one in which the Federal Government had the ultimate reepon-^ 
sibility for finding the hungry and feeding the poor. If wq depended 
on the local power structure, you could be absolutely <?ertain that the 
poor were not even going to bo identified, let alone going to receive 
food assistance. , 

I led the fight in tiie Senate to help overcome that problem. We 
passcdNan amenihnent which includes that Federal responsibility in 
• the so-i^alled McGovern-Javits bill. But that bill has languished 
in the House Agriculture Committee since that time. I regret that 
the administraHon is not supporting us in that record. But without 
that responsibility, I don't tnink we are going to meet the needs of 
. thesehumanbeings.lt just won't hapi)en. 

After we came back from our hearings in McAllen, Tex., I was 
so outraged that we tacked an amendment on the Migrant Health Act 
requirinjg the establishment of advisory boards composed of the target 
popula|:ion so that the migrants and their families would have to be 
consulted in migrant health programs. 

Now, I do not know for sure, but I have been told tliat not a single 
sueli council has been established. It is just as thotigh there is little 
' di fference between passing a law and sending a letter, our Jegislntion is . 
just sort of advisory these days. It is something that the admmistration 
will think about and do, or npt do, depending on what they want to do. 

The other day I led the fight for unemploynient compensation for 
the migrants, at least coverage for those working for the very largest 
farmers. We luive passed that in tlie Senate. It was not in the House 
bill. It was tlie first thing dropped in the (Conference Committee. Even 
the Washington Post, which I regard as one of the most liberal decent 
iournals of our country, wrote a public editorial saying, let us not 
jeopardize our program by fij^hting ovef the migrants. Ivet us drop that 
thing and go on to fight another day. 

If there is anythmg expendable, if there is any human being that 
has been relegated to the status 6f worthless trash in the tl.S. society, 
it is the migrant. Yet, they work harder than practically any otlier 
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" 'workiiiig man in our societyi They craWl pa^ beUi^, they stoop, 
- thOT^ diinb, all oyer this land just t 

i ^cef>t the challenge ; I accept; the criticism f but the truth of it 
is that the niigrant is witl^^ powerful enough to make any 

sul^anlial differi^nce in hislif e, and that h^^ 

Senator MONi> ALE. Senator Saxbe, do you have diny qu^istions? 
Senator SAXBE. Thank you, HrvChai w 
Doctor, as you taow/vire are interested not only in the nfig^ 
' problem but in the general health pr^^^ conimittee., 
We^have had quite a bit of testitttbny as^ to how we can geV 
medical care to people even if these people' are not migrrants* If 
the are poor, they still need medical attentidn which they 
are not getting. 
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The Surgeon Greneral and othe:fe have testified bef<5re us Irhat at the 
present time the doctors just aren^t available to staff the kind of out- 
patient clinics that are necessary or to do the fieldwork that . is 
necessary. 

Do you have any suggestions on how better delivery of medical care 
- might be accomplished in your State Or in the Southwest? 

fir. Wheeler. Senator Saxbe, the problem of the adequate delivery 
of medical care to all the people of our country is an e^ctremely com- 
plex one, <as ypu know. There is no simple solutiojn th^t I can think of. 
It involves adequacy of numbers of medical and parie^medical person-, 
hel; it involves more efficient means of delivery of care or gred/ter use 
,of that technology in brining that care to the pe^ * 

One of the things that it involves most of all at this point, at least 
in a nation which has no national health insurance program, is the 
sufficiency of doctors for people to be able to buy medical care. If they 
can't get it, of course, they can*t buy it. 

Senator Saxbe. This is what we hear from the AMA 'but I just 
q[uestion this. If you have 200,000 physicians with 175,000 of them prac- 
ticing, all working and workdnjg hard, and most of them are— if you 
just put more money into the 'iSiinff, does that help ? 

Now, this, it seems to me, has been the kind of thinking which has 
brought us to the present place. Everybody says we will put more 
— money into tlie program. You put more money in the program but you 
a don^ make more doctors. 

Dr. Wheeler. No ; you are correct. We certainly at this point do not 
haye" enough doctors in this country th©^ way they are presently being 
utilized. Asii matter of faot^ I am certain that we c@uld do. a much 
' bej^ey job of delivering medical care to the people of this country if 
ijae s#vices\ of doctors were utilized in a much more effective way. 
, ' There are mlany, many doctors in the country today who could help m 
this, probleni if their seljivices were being more adequately utilized. 

Senator Saxbe. Do you think the Federal Government is going to 
have'^j^ go tb^thel doctor* afid say, "Look, you are wasting your time; 
you al% not providing service; we will tell you how to spend your ^ 
time.'^ i V . ^ 

Do you think thj^t is what it is going to come to 
Dr. WHEEi^iJR. I If ope not. I hope there is enough concern about this 
problem and int^est ^nd enough willingness to exert leadership on the 
part of physicians, ^i^ only on the national level in our associations, 
but also in, our communities, that with the increasing pressures to do 
^ something S/bqut'ihese.probleips the medical if)rofe§sion will assume its 
responsibility and participate with lay people at all levels on the plan- 
nipg of how to get medical dare'to people. 

Senator Saxbe. One of the problems we face is the increasing pres- 
sure of thS various colleges of surgeons and internists and so on to 
increase the qualifications. Recently^ I believe this year, it was proposed 
that they add another yearto^ surgical residence. 

I have a son in surgical resflflence. He has been there 3 years. He has 
2 more to go ; and 2 years in the Army. He will be 33 years old before he 
hits a clinic. 

It seems to me that we have to do something to get people at the local 
level to run a clii^b. Now, they all want to go to the medical center and 
have offices next noof to each other and pass people ttround. But I feel 
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very stronffly that we have to have S-yeftp^j^^al: practitioners; 
are doing this at Ohio State this year. We fe¥%pting a 3-year program 
and no mternship. They. spend' 3 years,in medicine and they go out. 
They are not going to he able to do brain surgery and things like that 
but they can certainly take care of the complaints and detect thinga 
that can be referred. . . . ^ ^ 

Now, can this be an ansAVer?' • «, ^ ^ 

Dr. Wheeler. This is one of the things T am talking about when 
I talk about the effective utilization of medical personnel. The length 
of time it take? to train a doctor is unnecessarily long, in my opinion— 
that is just one thing — and the failure to train and to utilize a large 
number of paramedical personnel who can do a great many things 
that doctors now have to do. 

I think the fee-for-seryice system, in itself has builHntolt all sorts 
of inefficiencies that make for poor medical care, I think there need 
to be many more prepaid plans, and there should be a countryAvide 
program of national health insurance to extend to everyone the benefits 
that medicareand medicaid ai:;e now attempting to extend. 
We axe w^e bit off the subject of my resgonsibility. . 
Senator. ]^xbei. We are, and we are not The thuree of us, I know, see 



eye to eye because We supported this outpatient clinic amenfUnent to 
_the Hill^Burt.on Afit. But if outpatient cfinics^^were-a^ 



out p a tient cuni cs^^wei^TOilable-^it-^lies^ 
nugrant camps, even if you had to put theiu on trucks and haul thdm 
. around— obyious^y the people you saw'had not se6n a do^or for a long 
time or had any medical treatment. / 

Your testimony indicates, and this is what we/near constantly, 
chronic eases where children are dying from illnesses that obviously 
reflect no medical attention at alL nj / 1^ 

If we can get more mobile facilities tharf; move from camp to camp 
and at least nave a sick calLonce a week, would go a long way 
toward curing some of the things ydu referred to here ; could we not? 
Dr^WHEEiiERj; It would help a great deal. / 

Of course,r^along with that there has to be also a very vigorous 
attack 01^ sanitation, on housing, oh water supplies, on* sewage dis- 
posal, garbage pickup ; all these things. Otherwise, you are simply 
puttinga .bandaid on a horrible wo^d.^ ^ ^ ' 

Senator Saxbij. This is generally resisted at the camp level. 

Dr. Wheejubr. ResistedT)y who?" 

Senator Saxbe. By the camp owners. 

Dr.* Wheieijgr. Yes, sir. Very little <iooperation. They make no effort 
in that direction at all, none. . ^ 

Senator Saxbe. That is all I have. 
Senator MoNDALE. Senator Yarborough, 

Senator Yarborough. Doctor, I have followed your statement with 
great interest and, despite the failure of the executive departments to 
implement the laws of Congress, I want to tell you that this is one 
0 committee of Congress that is concerned over this problem, has been 
for at least 10 years, the Labor and Public Welfare Committee. 

In mentioning hunger as Being the basis of this, let me point out ' 
that the first hunger hearings that I recall started with this commit- 
tee in 1967 and the leaders were Senator. Robert Kennedy and Senator 
Joe Clark, of Pennsylttoia. They went mto the Delta, they went into 
California and sai,d tiie people Were starving; there was hunger. There 
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was an assitilt onikMs conimit)tee generally by the press of Ainerica'"by 
saying there is no hunger, there is slander, politically motimted. They 
wrote editorials in paper after paper, including my own State. 

Af ter a year of investigations, many of those same papers changed 
and the editorials said -there is hunger in America^ there is malnutri- 
tion in America, and we have to do something about it. 

A survey was made of my State. Nearly all the. people on the team 
were from Texas so that *hey would not lie open to a cnarge ifchat they 
brought in outsiders. They had made a similar survey in Guatemala. 
They had found -conditions of hunger in areas of Texad very similar 
to the areas in Guatemala 

The efforts of this committee ran jurisdictionally into the opposi- 
tion of the Agriculture Committee of the' Senate. So, to keep that 
problem of conflict from stymieing the work, it was agreed that a 
Special Select Ccmunittee on Malnutrition and Hungefr would be es- 
taolished. The Senator from South Dakota is chairman of that com- 
mittee. I am a member of that committee as a representative of the 
Labor Committee. . 

We continued work and we put in more money ; we added an amend- 
ment on the floor of $500 million for that, additional money, for the 
school lunch program. 

-^ut-^faeH^ragi c t hing ab out4t43ras-your4mve^intedr^ut4nr all^e- 
testimony before that committee, we asked the question. How much 
would it cost to end hunger in Ainerica? That question ivas asked of 
Secretary of Agriculture Freeman in Januaw of last year just before 
he left office. Acting with his staff and knowledgeable people, he said 
a billion dollars. That was the lowest estimate we had. 

JThe highest estimate— and the only people we asked were the people 
who' know the prices of food and deal with distribution — ^was 
lion. The highest estimate we had from anvone to end the hungfer in* 
America was $3 billion a year. They have been spending $3 billion a 
month in South Vietnam for years. , 

We saw news media, that used to sweep this under the rug, say we 
"spent $110 billion on the war in South Vietnam. X^e debilitating cost 
ot that war^ouUing down American society. It did not cause hunger 
in AmericaT^J^have had it all these generations, but it has held down 
the money. Jl^ 

People decry the expenditures, say you are spenders, spenders. The 
strange thing is when we spend money on food they, call us spend- 
thrifts. They never call spendthrift anvbody who votes for the 
sqi)[ai}dering of that money m Southeast Asia. From the national re- 
soifrce* standpoint alone, and the health and strength of this Nation, 
it is folly . It IS absolute folly. 

You put your finger on phatjn one of the paragraphs of your pre- 

Sared statement, among other things you mention, "How can the 
ongress and our Nation's leadership pretend to be related in any 
sane way to the world around them when they spend all of their 
money, and that is the big drain, in Southeast Asia. 

I tnink^when we put up the money to build the tiger cages and go 
and inspect them and know they are there, we are just as responsible 
for the tiger cages as any petty dictator in South Vietnam. We gave 
them the money and we sent our supervisors around there to see them. 
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I assure you there are concerned people* We are intelligent enough 
to know the cost. Those of us who have been working on that, a number 
of us, Kobert Kennedy was assassinated; 2 years before that Paul 
Douglas was defeated in Ulinois; 2 years ago, Wayne Morse on this 
committee and Joe Clark on this committee, two of the most active 
men in this field, were defeated. I was defeated May 2. 

Now^ we all have intelligence enough to know when you try to dp 
som^thmg for the poor you run a great risk of not coming back. But 
the encouraging thmg is that each time one of us is liquidated politi- 
*cally or otherwise, there is another man waiting. You see him here in 
Mondale of Minnesota, Kennedy of Massachusetts, Cranston of Cali- 
fornia, Hughes of Iowa, Eagleton of Missouri on the full committee. 
There are mMp^^tanding reacfy to take their places. 

So, I thinff^lJie movement for justice in this field is going to g^ow. 
I don't think the'f act that a number of us get politically liquidated is 
going to stop the movement for justice in America for food and med- 
ical care. . 

Senator Saxbe has put his finger on one thiiy^, the|ivarice that has 
kept America from educating enough doctors. Let us face it. We have 
had such a monopoly that we could not get enough medical schodls. 
We have 160 doctors per 100,000 population. Soviet Kus&ia has 280 
doctors per M0,00O population. I'hey are educating^ just as f astas they - 
cq,n, increasing their medical schools to get 360 doctors per 100,000 
population. They have found that is the size of a medical corps that 
it will take to care for the health of the people.^ For each doctor, they 
have a medical assistant that we are beginnmg to provide for in our 
law. Something like a half wiay doctor, you might say, not a physician 
or surgeon but the medical assistant, one for eaeh medical doctor in 
Russia. ^ 

We, being the richest and most affluent Nation that the world has 
ever seen, cannot remain down where we are in health for the pneople. 
We can no longer reHiain 21st among the nations of the world in the 
average longevity of a male child. 

A male child born in America, as you know, being a doctor, has an 
average shorter life than a male child bom in 20 other nations on 
earth. Our infant mortality rate puts us down about 14th among the 
nations of the world. This is a shame, it is a thing that must be 
alleviated. 

I have been on this health subcommittee for 12 years, and have sup- 
ported every measure to improve the health of our citizens, like the 
one to build 20 new medical schools and dental colleges under the 
Hill-Burton Act. I floor-managed the action recently in #hich we over- 
rode the Presidential veto on putting a mere two and three-quarter 
billion dollars more, for 5 years to Duild hospitals and outpatient 
clinics. We know that is a token based on the needs but that is all we 
could pass. I ^ 

I want to say that this committee is concerned and has been working 
on this for yeara We pass laws in the Senate but by the time they 
get through the conference with the House they are always less. 

We had a $6 billion hospital bill we passed out of this committee 
and it paissed the Senate, $6 billion for 5 years. When we finished 
with the House in a conference, we were lucky to get out with t\^o and 
three-quarter billion dollars. 
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So, what is needed is something to strike the conscience of the 
Nation. We need a reorientation^ of national priorities so that the 
health and education of the peopte become foremost objectives of this 
Government, not brag^ng aooiit what the kill ratio is in South Viet- 
nam, not bragging about how many tons of bdmbjg we drop. We 
dropped month after month a greater weight of bombs on. North Viet- 
nam than were ever' dumped on Germany and Japan together in 
World War II. ■ . 

The thing we ought to brag about and put in headlines pn the.f ront 
page is how much hunger* we have alleviated in this country,' how 
much disease we have cured, not how many people we have killed. 
We have to turn from a death-oriented soqiety to a he^tlth-oriented 
society andimprove the health care for the people in this^opuntry. 

Yours iff%ne of the most powerful statements I have seen m 13 years 
on the health subcommittee. 

Thank you for the contribution you are making to alleviate the 
conditions of life in these United States. 

B>r. Wheewbr. Thank you, sir. 

Senator Mondale. Dr. Wheeler, we have interrupted your fine state- 
ment on several occasions, so I order it printed in its entirety at this 
point in the hearing record. 

(The prepared statement of Dr. Wheeler follows :) 

Prepared Statement of Raymond M. Whee|.er, M.D., Charijotte, N.C* 

My nam^ is Raymond M. Wljeeler. I am a physician engaged in the private 
t)ractice of /Internal Medicine in Charlotte, N.C. I am a member o£ the American 
Medical Association, a Fellow of the American College of Physicians, and am 
certified aa a specialist in Internal Medicine by the AineWcan Board of Internal 
Medicine. I am also President of the Southern Regional Council, an organization 
of black and white Southerners, who for twenty-five years have sought and 
worked for equal opportunity for all citizens of our region. 

During the past three years I have studied the health and living conditions . 
of the poor In North Carolina, Mississippi, Alabama, Florida, Southwest Texas, 
Appalachla, and In the ghettoes ot Northern cities. I have exainlned children, 
talked to their parents, and visited their homes and schools. I have served as 
a -member of the Citizens' Board of Inqujiry into Hunger In the United States 
which publlsTied the report entitled Hungdr, XJ.B.A. I have testified before com- 
mittees of b:oth the House and Senate of the UnltM States concerning the exist- 
ence of hunger and malnutrition throughout this country. 

Jn January and again In April of this year I traveled with 'other .medical 
colleagues In Southern Florida ot)8ervlng the health and living conditions of 
migrant farm workers. In March of this year, my colleagues here today and I ^ 
visited Hidalgo county In Southwest Texas. We wore part of a medical team of 
about twenty-five physicians, medical students and technlclann. There we spent 
five days examining farmworkers -and their families, talking with them and 
other members of the community, and visiting homes and labor camps in which 
the people live. - . * ^ . , • 

Beginning with our visits U> Mississippi and Alabama In IQ^IT and Including 
our trips to Florida and Southwest Texas this year, the efforts of all the physi- 
cians Involved In this work have been sponsored and encouraged by the Field 
Foundation. Tlie purpose of our studies and our reports have always l)een the ^ 
same. We have sought to observe and study the life situations of children of the 
poor, In order to bring their condition to national attention. Their condition Is 
one of sickness and poverty. Isolation and neglect* IndllTerence and exploitation, 
resulting In tens of thousands of children who exist In our country today without 
hope, deifled their, basic rights as human beings, and condemned to lives of pain, 
frustrations, and de«T>alr. In our mJnds th^ecan be' no question about this fact. 
It seems equally certain that this tragic situation is directly xelated to another. 
In our affluent, money-oriented society, human need^ oC*chlldron have 'been 
subordinated to political and economic Interests. 



ERIC 



156 



155 



It would not be consirtent with our beliefs or our purpose to portray those 
Interest as intrinsically evil. Rather, we aee than as basically uninformed, in* 
sensitive, and uncaring about the vast and irreparable harm that is being done 
not Only to children, but to the very fabric of a society in which these children ' 
must live and take their placee as adult citizens. 

Wherever we went, in the South, the Southwest, Florida, or Appalachla the 
impact was the same — varying only in degree or in gruesome detail. 

We saw countless families with large numbers of children, isolated from 
the mainstream of American culture and opportunity, possessing none of the 
protections of life and job and health which other Americans take for granted 
as rights of citizenship. 

If the farmworker js injured in the field or if be becomes ill from exposure 
to pesticides (we heard of and saw many instances of both situations), he does 
not receive Workman's Compensation. If he is sick or canfiot find work (and 
there are many days when work is not available) he does not receive unem- 
ployment insurance. There is no realistic minimum wage to guarantee him ade- 
quate pay for his work. If Social Security payments are deducted from his 
wages, few records are kept by the crew boss on which he can later Imse a claim. 
He has no health or hospital Insurance to provide him with minimal medical 
care and he does not earn enough to purcl^aBe it The farmer is not even pro- 
hibited from working young children in the fields if the parents, desperate for 
enough money to buy food and shelter, choose to take their children out of 
school or bring along their pre-school age children to pick the vegetables. 

We saw housing and living conditions horrible and dehumanizing to the 
point of our disbelief. In Florida and in Texas, we visited housing projects, 
built with public funds, which defy description. We saw living quarters con- 
structed as long cinder-block or- wooden sheds, divided Into single rooms by 
walls which do not reach to the ceilings. Without heat, adequate light or venti- 
lation, and containing plumbing qv refrigeration, each room (no larger than 
8x14 feet) Is the living space of an entire famll^r appropriately suggesting slave 
quarters of earlier days. I doubt if the owners, of fine racing horses or dogs 
along the East Florida coast would think of housing their animal property In 
such miserable circumstances. ^ 

We saw many dliferent kinds of housing and perhaps some of the worst 
from the standpoint of structural soundness (owned by thbse who lived there) 
did not create in me the feeling of outrage that some ol^the "better" housing 
did. For example in Dade County we looked at quarters operated by the Home- 
stead Housing Authority with public funds. There someone had sat down at 
a drawing board and 'deliberately and callously designed a living unit which 
consisted of a single room with concrete blpck walls, divided partially by a 
block-partition which jutted out In the center of the room. There was one door 
and one small window high up under the ceiling. The room was dark and damp 
at mid-day. There was nothing in that Unit to make it habitable. There was not 
one gesture toward providing either comfort or basic human necds--=no source 
of water, no toilet, no refrigeration, no heat, and the lighting was so dim that 
no child could have possibly been able to read or study. This was the creation 
of a public authority, a place in which it was willing for other himxan beings 
to live. . . ^ 

Can you Imagine the effects on a child of living in such a situation— the 
physical discomfort of the heat, ^e cold, the dampness? The absence of fresh 
air and the CHUvdlng greatly increases the likelihood of transmission of con- 
tagious dlseas?tThl8 is why so many have tuberculosis as well as -chronic 
respiratory infections. How is it possible for a child to study and perform in 
school when it is Impossible for him to read by the light available to him? How 
can he possibly be emotionally well-adjusted when he has no privacy — when. he 
lives in a cage? How can he possibly stay awake In school the following day 
when he has attempted to sleep In a bed with three or four of his brother* and 
sisters? ^ 

How can this be, in a society such as ours, with the values we are presumed to 
cherish? ' ' 

In all of the areas we visited, the nearly total lack of even minimally adequate 
medical care and health services was an early and easily documented observa- 
tion. Again, that which most Americans now agree to be a right of citizenship, 
was unavailable to most of the people whom we saw. The standard procedure of 
requiring cash for services and a cash deposit before hospital admission, places 
an impossible burden upon those least able to afford the high cost of being sick. 
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Docwnentation of dl«crimiDation in medical serviced and denial of medical care 
will be described during the course of the hearing^. 

We saw hundreds of people whose only hope of obtaining medical care was to 
become an emergency which could not be turned away. We beard countless, 
stories of driving 60 or 100 miles to a city general Ihospital after refusal of car© 
at a local hospital. Mexican-American citizens of the U.S. told us of crossing 
the border into Mexico for dental and medical treatment which was less expeniive 
and for care which was kinder, more humane than they could obtain in their 
own communities. We heard of diagnoses and treatment by nurses; endless 
waiting for i^mple procedures such as immuoizaticm of small children, and 
degrading treatment by medical personnel. 

A. few statistics substantiate our observations. The migrant has a ItlSe expec- 
tancy twenty years less than the average American. His infant and maternal 
mortality is 125% higher than the national average. The death rate from influ- 
enza and pneumonia is 200%. higher than the national rate and frcmi tubercu- 
losis, 250% higher than the national rate. The accident rate among migrant 
f armworkers is 300% of the national rate. 

We know from these statistics alone that the migrant and seasonal farm- 
workers live shorter Hvest have more illnesses and accidents, lose more babies, 
and suffer more than the rest of us. EvWything that we saw and heard in 
Flo^da and Southwest Texas bore out this knowledge. 

From the mon^^^nt we set foot in Hidalgo County until we departed, our medi- 
cal team was engulfed by a seemingly endless procession of distraught and 
anxious parents, bringing their elderly relatives and their families of six, eight, 
or ten chlldren-^seeklng medlcitl treatment which they could not obtain In their 
own communities. Most of these people live constantly at the brink of medical 
disaster, hoping;, that the symptoms they^bave or' the pain they feel will prove 
transient or can somehow be survived, for £hey know that no help is available 
to them. Only two groups have any hope for relietr Those who are somewhat 
better off financially and those who are most criticalty4^. Some of the people 
we saw were not seriously ill, or perhaps not ill at all, bul^none of them knew, 
and most had never had the opportunity to find out, if they^^ere healthy or. 
whether tomorrow might bring disaster. Our group was not equipped to offer 
very much in the way of definitive treatment for the vast amount of Illness we 
saw. Perhaps the most constructive and most helpful acts that we performed 
involved the, opportunities to assure some, who had never seen a physiciitn 
before, that they were, indeed, well and could continue their struggle to survive 
without the nagging fear of physical disability or death. 

For the rest, the majority of the hundreds of people we examined, it was a 
different, frustrating, and heartbreaking story. We saw people with most of the 
dreadful disorders that weaken, disable, and torture, particularly, the poor. 

High blood pressure, diabetes, urinary tract infections, anemia, tuber culoiils, 
gallbladder and intestinal disorders, eye and skin diseases were frequent finding 
among the adults. 

Almost without exception, intestinal parasites were found in the stool speci- 
mens examined. Most of the children had chronic skin infections. Chronically 
infected draining ears with resulting partial deafness occurred in an amazing 
number of the smaller children. We saw rickets, a disorder thought to be nearly 
abolished in this country, and every folrm of vitamin deficiency known to us that 
could be identified by clinical examination was reported. 

I doubt that any group of physicians in the past thirty years has seen, in this 
country, as many malnourished children assembled in one place as we saw in 
Hidalgo County. 

.There is one place I remember particularly— a labor camp in Weslaco, a small *. 
town Bast of McAUen. 

As we walked between the rows of dwelling unita, mahf small children played 
around us, running abmit barefooted through mud and pools^of stagnant, refuse- 
filled water — the perfect culture medium for intestinal parasites, polio, and 
bacteria causing infectfous diarrhea which kills so many children. 

We stopped and examined children at random and almost every child had 
eiome preventable physical deject. We saw tiny youngsters drinking rice water 
out of bottles because their mothers hyl no milk to give them. Chronic skin 
infections, both fungae and bacterialf were practically a 'normar finding. 
Rickets is supposed to be a rather rare disease these days but we saw 
child after another with, deformed ribs and legs, thickened wrists which are 
the classical landmarks otf the disease. One youngster, standing apathetically 
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near n group of playinir children, had all the 'Stlginata ot advfinced protein d«- 
flciency-Hsparee, thin, jreddish hair, thin drawn face! protuberant abdoiAen, 
and thin, wasted extreilities. 

We stepped into one single-room dwelling unit where lived parents and six 
children. Amazingly, it was spotlessly clean in spite of the fact that the nearest 
source of water was a block away. 

On the hed lay a 3-month-old infapt, who weighed less than the average new- 
born. It was emaciated, restless, wailing, and occasionally pulling at a bottle 
which we soon discovered jcontained sour milk. There was no refrigerator in 
whUch to keep fonnula. The child had been ill for weeks, according to its mother 
but at its last visit to the clinic, a day or two earlier, no medication had been 
prescribed. A very quick examination disclosed pus pouring from its right ear* 
We made arrangements for the child to have penicillin and individually packaged 
feedings of formula which the mother could not afford, I su8i)ect we were too 
late and I doubt if the child survived. 

What I have Juat attempted to describe in Weslaco is documented on film taken 
by Martin Carr of NBC. When the decision was made to confine the documen- 
tary on the migrant to Florida, that fUm was not used and remains In the pos- 
session of NBC. It is my hope that it will be preserved and made available to the 
nation, for it portrays conditions which cannot be adequately described by mere 
words. 

Because of the tremendous numbers ot people who sought our help in a lim- 
ited time* we Interviewed and examined entire families as a unit. In one tiny 
rural settlement, with a medical student assisting me, I spent an entire day 
examining one family after another. It was a shattering experiences 

Their dietary histories were all the same— beans, rice, tortillas, and little 
else. The younger* children, especially, were undersized, thin, anemic, and 
apathetic. Tbe muscles of their arms were the sisc of lead pencils — a sign of 
gross protein malnutrition. Many had evidence of multijple vitamin deficiencies 
and almost without exception, their skins were rough, dry, Inelas^tlc with the 
characteristic apx)earance of Vitamin A deficiency. I remember vividly the 
shock I received when one yoimg boy was brough in who was well nourished 
and I touched his skin—warm, soft, resllienit — unlike any I had seen all day and 
I called to the student with me to come and put hia hand on that child in 
order that he might refresh his memory of what a healthy skin feels like. ' 
^ The children we saw that day have no fuiture in our society. Malnutrition 
since birth has already Impaired them physically, mentally, and emotionally. 
They do not have the capacity to engage in the sustained physical or mental 
effort which is necessary to succ^i^ in school, learn a trade, or assume the full 
reiponsibilities of bMizenshlp in a complex society such as ours. 

In 1007, my medical colleagues and I traveled through the Mississipi^ Delta 
and rural Alabama. There, we saw hunger and poverty and human miseiy to 
a degree that we had not dreamed possible in aflluenfe America. In 1070, two 
and one-half years lat^r, we have found In Florida and Texas, rich and fertile 
states, other forgotten Americans, living and working in near slavery, their 
children \MnM and dying in conditions as dreadful as any we had previously 
encountered. 

It is not likely that we saw more malnutrition or more human misery than 
we had seen in the Delta. Perhaps, in the time that we Were there, we did not 
experience as much overt hostility expressed by the White community as we 
had sensed in Mississippi and Alabama. 

In the Delta, n^hanlzatlon of the huge farm industries had rendered thou- 
sands of people useless to the economy, and they were left to die or to »ui> 
Vive as best they could. In some instances, it seemed clear that there was an 
unspoken conspiracy to solve the problem by making life so intolerable that 
people were forced to flee the la.nd and the state in which they could no longer 
earn a living. No longer heeded and unable to secure help from the white com- 
munity, the black Mis^lssipplan at least had the freedom to leave, if he were 
able, and to seek a better life elsewhere. 

In Florida and Texas, the farm worker remains a valuable asselt to the owners 
and operators of the huge farms which produce food and fruit for the nation. 
Without them, com and tomatoes would rot in the fields and oranges and 
grapefjniit would shrjvel on the trees. There is no way that (these farms can be 
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operated without the migrant work force which moves about the area, harteat- 
inir the beans and squash this week, moving on to gather the avocadoes another 
week, In another county. Mechanization has not yet devised a way to replace 
them. ' 

What is different In Florida and Texas from the rest ot the rural South 
ia the deliberate, Cruelly contrived, and highly eftecUve system which has been 
devised to extract the maxlniuim work and productivity from other human beings 
for the cheapest possible price. Every effort Is directed toward Isolating th?e farm- 
worker from the rest of society, maintaining him at the lowest level of sutoelstence 
which he will tolerate— then making certain that he has no means of escape from a 
systetii that holds hhu in virtual peonage. And to that end, the grower has the full , . 
cooperation oC the Federal government, the state, and the local community. 

At this point In my report, In order that what I say next will not be misinter- 
preted, I would like to express my high regard and respect for the members of 
the Subcommittee on Migratory Labor and my admiration for the hard work, the 
commitment, and the efforts of all of you In your attempt to Iwtter the life of 
the migrant. No one has done more. 

At the same time, I have questions which I feel must be raised or I will not 
have carried out my responsibility to you or to the iwople about whom we are 
both concerned, lliese questions relate to th^* reasons for this hearing and the 
many hearings which have preceded It on the same and related subjects. You are 
perhaps even more aware than I of the volumes of Information and the days of 
testimony which are already available to you and to the Congress, documenting 
the fact of children In our midst who are stunted physically, dulled mentally, and 
warped emotionally — children who are^prlved of all opportunity to become 
productive citizens— <»hlldren who will grow up to become wards of society jir 
worsp — iwrhape hostile, alienated, and destructive, 

I have here a copy of a report of the President's Commission on Migratory 
I>abor, written and submitted to President Trumin In 1051, Even a cursory ex- 
amlnatl9n of its pages will reveal that the Plight of the migrant has not changed 
significantly during the Intervening nineteen years. 

What does It take to make us care about our children? The picture we saw Is 
one of a society thriving on greedy cruelty, alienation, arid fear— a society which 
either never had or has completely abandoned the concerns, the ethics, the Ideals 
which make dignify and freedom tK)flsIble, 

AVhat has to be done to convince the Congress of the United States, the most 
I)owerful group of men In the world, that the time has come to put aside f ts greed, 
its prejudice. Its concern for personal power and prestige — and to be concerned 
for the kind of society In which our children must live together? 

You, and only you, can change all this. How Is It possible to Justify the end- 
less words and the devious political maneuvers which have delayed and with- 
held meaningful aid to children who don't have enough to eat, children whose 
parents have no Jobs and no money for food or medical care? How can the 
Congress and our national leadership pretend to be related in any sane way to 
the world around them when they spend their time and the^ nation's wealth 
building roads and guns anft planes and elaborate governmental buildings while 
families live XO or 12 In one room without water, heat, ventilation or even a 
place to wash their hands? 

And children die — even worse — most of them live, numbed by hunger and 
sickness, motivated only by an Instinct for survival, crowded into the ^hettoes 
of horror which abound In our country which produce desperation and loss of 
faith In our system* Our answer seems to he more police, more guns, and more 
punitive laws whenever they protest. 

We catne away from Florida and Texas with tremendous admiration for the 
leaders of the people we met. These men, often at great risk, working to give 
their people hope and leadership which would dispel their apathy and despair. 
In many respects these people were stronger than most of us. They j endure what 
seemed to me to be the unendurable, with patience, humor, and understanding. 
Remarkable In vle^V of the misery which surrounds them and the powerlessness 
they experience. They have not given up the hope that we, who can help, will 
someday raise our voices and say that there are some things In our country 
which are Intolerable, that these things can be changed, and must be changed. 
Our time Is running out i . 
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FkXFAXXD STATJCMEWT OF HAiwt'SUilPSOOM*, DIRECTCHI of THK iNSTITtlTi: 

HOB Hkalth Simow lUanuMcfni Batix)* Oouzqz or Medicink, IlovsTOif, 



Senator MoncfSl*, distinguished members of the Subcommittee, I am Harry S« 
Lipscomb. M.D. I am Director ofrthe Institute for Health Services Betearch, 
Baylor College of Medicine, H9U»*^n, Texas, and member of the Citizens Board 
of Inquiry Into Health Care Services. 

You have requested that we tell you of the findings of a group of physicians 
who recently surveyed the health conditions of migrant and seasonal farm- 
workers in South Texas. . », . . 

I do so with reluctance, because^iC J^i%jishamcd, as an American, of what w^ 
saw^and concerned, as a physlcIAti^ thalFwy colleagues and I have failed to act^ 
as leaders In the face of demonstrated need, to structure the delivery of one serv- 
ices so as to reach every man, woman, and child in our Nation. Dr. Wheeler has 
given a broad overview of what our team saw in Texas and Florida. I will now 
document our findings in the Rio Grande Valley. 

From March 3rd through March 8th of this year, our health team examined 
patients In clinics and "barrios" of Hidalgo and Starr Counties, Texas. Histories 
and physical examinations were performed on 1400 Individuals, the majority 
of whom were Mexican-Americans living in and around the city of McAllen, 
Texa;^: Our health team, which cmisiated of fifteen physicians,, ten medical stu^. 
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d*nt«, four technicians and two mirues, saw patient* from early mornlnu until 
midnight for four consecutive days* On a limited nmnber, we performed blood 
counts, urinalyses, chest X-rays, pelvic examinations, and stool cultures, Addi- 
tionally, we collected drinking water from 8 "barrios" for bacteriological exam- 
ination. 

It had been our Intention to examine 50 families In great depth, but were con- 
fronted on March 4th by over 900 people lining the streets around the small 
clinic In which we worked. We had intended to document, but not treat illness. 
Within the first hour It became clear that the people had come for treatment, and 
their manifest need was so overwhelming that we hastily arranged with a 
neighboring pharmacy to provide medications and vitamins. In four days we 
prescribed and administered in excess of $6,000 worth of drugs, which were sub- 
sequently paid for by the Field Foundation. If 

The region which we chose was selected in part because of an expressed need 
of the community and because of an earlier well-documented nutritional atudy, 
in the same region, reported to the Select Committee on Nutrition and Human 
Needs of the U.S. Senate (OOth Cbng., 2nd Sess,, and 01st Cong,, First Sess.: 
"Nutrition and Human Needs," part 3, the National Nutrition Survey, pp. 880- 
022). . 

Two years later, 15 months after the inauguration of the Surplus Commodities 
program, one<i^year after the passage of the Migratory Health Act, little has 
changed. Disease and malnutfltlon and human suffering continue. This 4n the 
face of over $0 million in farm subsidies, significant civic, improvemexits, new 
highways and roads, and new hospital construction assisted by Hill-Burton 
funding. \ 

In short, the Mexican-American is still a disenfranchised person. 

This report will simply describe what we were able to document from our 
clinical impressions. X-rays, and other supporting laboratory data. It would be 
Impossible to Identify a specific cause for many of the conditions: We will de- 
scribe a child with a cleft palate which has not been surgically repaired, a 
patient who needs glasses and has not gotten them, a mother with cervical Ih- 
fectlon' who has not been treated, or a person who ^as not had adequate dental 
care, which all constitute documentable evidence of disease. On the other hand, 
that these conditions have occurred, or havejaot been remedied may be ascribed 
to Ignorance, to lack of awareness, to lack of availability of services, or to 
economic barriers which cannot bo Identified, In all cases^wlth certainty. We 
simply cannot link disease to the reason for the disease except In a few Isolated 
Instances. We would like to say that all the malnutrition whkh we saw was due 
to an Inadequate commodity program In Hidalgo County, or that poor dental 
care was due to a limited number of dentists and the high Initial cost for care, 
but I do not believe that a survey of this sort can he so used. For every case of 
health, h)[irdshlp we saw Involving lack of physicians or Inadequate funds or 
Improper food, we saw a balance of patients who, for soclocultural reasons or 
lack of educated health "awareness,'* failed to seek care. Perhaps In the culture 
of poverty, failure to seek refiects the hopelessness of poverty, the apathetic 
despair of a culture which has done without for so long that even the aspiration . 
for care Is lost. This very apathy and despair which has characterized every ' 
poor community I have visited is, unfortunately, used as evidence that the poor 
will not avail themselves of our services if they are provided. I believe fhe' over- 
whelming turnout of the people of the Valley to our accessible clinic gives the 
lie to this popular misconception. These people are hungry for care. They are 
dying for want of It. 

In analyzing the results of our study, we have been able to classify the con- 
ditions which we saw Into the folloovlng categories. 

1. Infectious disease : 
^ a. bacterial 

/^b. viral 
c. splrochaetal 

•d. fungal , 
e. parasitic 

2. Toxic disorders v 

3. Metabolic disease 

4. Nutritional disease 
^ 5. Neoplastic disease : 
** a. benl^ 

b. malignant 
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' d. Trtumatic Injury 
7. Gonfenital diaemse 
-a DegenerttlTe dtie«9e 
* 9. Dental disease ■ 

10, Speech, hearing, and vision defect* 

11. Mental, emotional, developmental and learning disorders 

1. llfPKCTIOUS DISKASK 

The bacterial Infections whlchi^we observed Included otitis media, broQchltls, 
laryngotracheobronchltls In children, conjunctivitis, uveitis, acute fnd chronic 
follicular tonsillitis, pyelonephritis, cervicltSi urethritis, and impetigo. A»«$>ci- 
ated Inflammatory conditions, perhapa of non*bacterlftl origin, included chole- 
cystitis, .gastritis, and esophagitls. ' In regard to hygiene, we found nursing 
mothers with mastitis, and on two occasions we examined bottlea of milk for 
Infants, which were contaminated and the milk soured. Hrardiseases were com- 
mon and many children and entire famlllea were suffering from upper respira- 
tory infections. A number of communicable childhood diseases were seen includ* 
Ing rubella. It la of some aignKlcance that shortly after we left, an epidemic of 
poliomylltls occured in the Valley resulting in three deatha. This is the only 
poIlomyeUtls reported in the United States in 1970. If it is reasoned that the 
open border into Mexico is an open seeding source, then our very protection lies 
in immunization. In this population we have failed to provide this protection. 
, A number of patients were reported to have syphilis and this was couflrmed by 
serology. Fungous infections were common, particularly monlUal vaginitis, 
stomatitis, and tinea corporis. Chest X-rays revealed the presence in at least 
three individuals of healed histoplasmosis, and at leafit two cases of previously 
undetected active pulmonary tuberculosiir were discovered. Sarcoidosis, a disease 
of uncertain etiology, has been linked to some of thie respiratory fungal diseases. 
IntcMtinal paratita were the rule. We i>ersonally saw under the mlcj^oscope 
pin worms, hook worms, round worms, and amoeba, often occurring in combl- 
patlon In a single patle;it, and invariably occurring in several members of the 
s^e family, when present in one.. Of the eight drinklog-water sources which 
we cultured, six were contaminated with fecal organisms. (See picture in text 
showing two old oil barrels serving as water reservoir for four families— 28 
people.) Cramped living quarters combined with contaminated drinking water ■ 
virtually assure the spread of any communicable or parasitic disease. 

3. tOXld DIBOKDlatS 

We have reason to suspect that a certain percentage of the migrant workers 
were exposed to toxic materials, notably peatlddes used in the agricultural 
industry. Acute pesticide poisoning it easily diagnosed. We aaw no evidence for 
thin* On the other hand, many patients gave us a history of having been sprayed 
or been in fields shortly after a rain at which time they suffered numbnesa and 
tingling of hands and feet, and many described a seasonal skin rash associated 
with the use of pesticides, notably organophosi^^rus compounds and chlorinated 
hydrocarbons. 

S. lUCTAiOUC ttntikBtB 

Metabolic disease in this population included dlabetes/mellltls which occurs 
in high incidence in the Mexlcan*American. We feel that the exatdlnatlon of 
urine alone, while relatively unsatisfactory as a diagnostic procedure, un* 
, covered 14 patients with previously undetected glycosuria. These patients mutt 
now be studied with gjucose tolerance tests to confirm the presence of dlabetet. 
4?byrold disease was common, and several cases of thyrotoxicosis were observed 
and at least two cases of hyxedema (thyroid deficiency) were seen. We Were 
Impressed with the^j^pably . enlarged thyroid glands. The McGanlty report 
bad earlier emphaslwa the presence of endemic goiter in this population, and 
this we confirmed by clinical examination. It is not absolutely cei^aln that the 
genesis for this is iodine deficiency alone. The possibility exists. tl}at this popu- 
lation ma/have a diet that is Itself golterogenic. 

4. ittrramoifAi. nisiiAst^ 

Kutritional disease was common and consists primarily of protein malnu- 
trition. Caloric malnutrition was not seen, and the pathetic wasting of prisoners 
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of war #nd individuals in certain far eastern countries was abtetit On the other 
hand, extreme' obesity due to a predominantly carbohydrate diet and asaoclatcd 
changes in halr^ skin, and nails reflected slgniflc^ant protein malnutrition. It is 
a point of pride among the j)^ple that they claim to provide meat for their ^ 
families, but the physical manifestations of protein malnutrition seen in the 
children do not support this contention. We suspect that meat, like milk, is only ' 
available on post-pay weekends. Vitamin deflclencle9 were extremely common. J* 
Evidence of ariboflavlnosls,^ rickets, and pellagra were cohflnned by the two 
nutritionists with us, and painful chewing and awollea bleeding gums suggestive 
of scurvy were seeo In several children. ' ; ^ 

5. NC0PLA8TIC DISEASE 

Neoplastic disease was not common. It Is not likely that we ma^e a primary 
dlagno^jis of malignant disease in any person, and the Papanfcolaou smears 
of cerlvlcal mucosa In 27 Individuals failed to teveal malignant elainge, though 
bacterial and mycotic Infections were common, Basal cell carcinomas of the 
skit} was suggestive on several older Individuals with heavy i^ctlnlc exposure. 
We did examine three patients who were known to have malignant disease, one 
of whom had been treated Intensively for lymphosarcoma and was In a terminal 
state. Prostatic carcinoma, resected cafclnoma of the stomach, and a numlfer of 
breast malignancies which had been operated were seen. 

TKAUUATIG IKJUMES ^ • 

Traumatic Injuries were common and head injuries. Injuries to the cervical 
and lumbar spine, and thoracic Injuries, resulting In fractured ribs, were seen 
or conflrmed on X-ray. It was rcmdrkcfble liow few of these had received 
would bo considered adequate follow-up care. 

7. coarGENrrAL lesiows 

Co^pgenltal lesions were seen with some frequency. Most cwnmonly, harelip, 
x"lcft polat-e, pllodlnal cysts, and two children were seen with congenital 
cataracts, the genesis of which was not clear. Four children with congenital 
strabismus were seen. We were disturbed by the fact that one 8lx-year»old child 
with cleft palate had not been operated, and had experienced contlnuqu^ feed- 
ing problems. Including reflux of food and liquids through the nose. - ' ' 

* 8. DEOErfEEATIVE DISEASE ' 

'Degenerative disease In older Individuals was common. Including arterlo- 
sclcroMc heart disease, arteriosclerosis obliterans, and osteoarthritis, partlcu* 
larly of the hips, knees and luinds. Degenerative and actinic changes of thcf sMn 
were often asroclated with small, basal-cell carcinomas which we could document 
by clinical examination, but which were not biopsied. 

0. DEZtTAL ITROBtEMS 

Dental probtcma existed in evcru individual wc examined. These Included 
advanced dental carles, pyorrhea alveolarls and other evidence of periodontal 
and root-canal disease. 

10. SPEECH, IIEAKINO, VISION 

Bpeech, hearing and vlsloft defects were common, particularly in children. 
Congenital and acquired strabismus and cataracts were seen, and the survey 
team was lmprcsse<l by tlu» high Incidence of hearing loss In children with 
chronic ear Infections which had been untreated. 

11. MENTAL, EMOTIONAL, DBVELOPMENTAI/, AND tEA»NlNO iftSWlDWS 



Mental and cmoMonal disorders were common, though dlflScult to assess during 
our brief examinations. Developmental, behavioral, and learning disorders were 
also difficult to assess, but we co/imonly saw children far behind In s^'hool, In 
some (»ascs In which we were able to document previously unirccognlxed hearing 
loss or loss o^IkuuI acuity. 

he combination of our history and piiyslcal examination, coupled to the 
^ y and X-ray studies and our overall cllnlical Impression, the following 
'observations can be made : * * 
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1. MalniftriMon In adults,o particularly the aged and in • growing children 
lind infants^was commonplace. This was manifest clinicaUy by the presence of 
rhag%ides, chelosis, hyperkeratosis, ni^ht blindness, keratitis, blapharitis, photo- 
phobia, and skin lesions resembling thojse of an expoliative dermatitis. These ob- 
servations confirm and extend- earlier findings by the ''Select Study on Human 
Nutrition" made in this same coimnunity two years earlier. Manifest evidence of 
vitamin D, and B-comples deficiencies were clinically observed. 

2. Chroinic skin c^isease, including superficial fungal infections, impetigo, and 
'exfWiate^ dermatitis occurred in a significanl: number of patients. Many of the 

older individual^ who had worked in the sun* most of their life had multiple 
.superficial skin tumors, several of which \v:ere thought clinically to be basal-cell, 
camlnoma.. We^ did not see leMons of squamous cell oarminoma. 
' 3. We found a high incidence of visual and- hea^ring loss, particularly in the 
'aged and In school-aged children. Growing evidence suggests that hearing loss in 
childrejlt j^ising frpm untreated or Inadequately treated otitis piedia^tnay serve 
as a "tracer" disease reflecting inadequacy of health care^ Fpr this reason the 
National ]^cience Foundation has inaugurated a long-term study of hearing loss. 

4. Intestinal parasitism was extremely common and had, in most instances, 
never been treated, except with home remedies by "curanderos." 

5. Metabolic disease; including diabetes mellitis and thyroid disease wag fre- 
quent, an4 we were particularly impressed by the nuiSber of palpably enlarged 
ttiyroids representing endemic goiter. 

6. Invariably, the liiotliers showed evidence of the "multiple pregnancy syn- 
drome," which includes 'chronic anemia, weakness, in many cases, and evidence 
of unrepai3red-/cervical lacerations. This is an empiric syndrome which is diag- 
nosed riptr^fspectively Jn a mother wifh multiple births ov^r a ^ort span of time* 
This is largely an intuitive diagnosis,* but was commented uiwn repeatedly by 
the el;a mining physicians. ^ 

7. One of the most disturbing aspects of Qiir survey was the evidence of neglect^ 
of dental Hygiene and proper oral care. Furthermore, in the presence of this* 
destruction of teeth and gums, we saw little evidence of rejwlr of carious teeth 
and no evijg^nce of prostheses. Pyorrhea alverolaris was common* 

8. We sa\v- uncorrected congenital deformities whieh would have responded - 
well to appropriate surgical therapy. ' 

9. Rehabilitation of patients with nerve injuries, with fractures, and with 
strokes* leading to hemiplegie and hemiparesis was unknown. Not one single in- 
dividual with ■ a . residual impairment of gait or motor function had enjoyed 
the benefits of rehabilitative care, aside from that associated with return to work 
at a lower level of productivity* 

10. We saw patients with a history of seizures. During our clinic visit, one 
young man of 16 had a grand mal seizure which started as a Jacksonian march, 
suggesting localization, but no neurological workup had been performed. 

11. Multiple back deformities w^ere seen, including scoliosis and kyphosis, occa- 
sionally .dpejto injury but in a number of cases no explanation was forthcoming 
from the patients as to the genesis o? their deformity. Undiagnosed back, hip, 
and- lower-extremity pain was a « common symptom in young- individuals, but 
\vas difficult to document on physical examination. Symptomatically this pain 
resembled, that of degenerative* osteoarthritis, usually found in older people. 

12* Active pulmonary tuberculosis was discovered by X-ray, as well as sarcoid- 
osis, a pulmonar^ disease or uncertain^etiology. , 

13. Degenerative diseases of the heart and great vessels, ^as extremely com- 
mon, as was hypertension. 

•14. Anemia was not a common finding in these individuals. When It was ob- 
served, it wjas usually due to a combination of iron deficiency, protein pial- 
riutrition, and intestinal parasitism. The "multiple pregnancy syndrome" may 
also have been important in some of the anemia We observed. 

In this recounting, it is diflicult to convey the overall impression of our group 
in an objective fashion. Four consecutive days of an endless parade^of illness, 
deformity, disability, and human suffering exerted a profound and demoralizing 
effect upon our team. While' we had reason to question .the wisdom of having 
brought students with us, the demoralizing effect was as profound on older 
physicians as on young medical students. ' 

The people whom we examined represent an almost "pure culture*' of a society 
totally peripheral to the infiuence of American health care. In e nation where 
levels -of specialty care in medicine have achieved laudable heights, this group has 
not yet found its way to our most rudimentary care facilities. Such simple neces- 



sitles as,gla(s8es^ talBe teeth, braces, hearing aids, dental repair, jffehabilitation, 
.plasti<* surgery, repair of congenital deformities, maintenance odf siriipie liyglene, 
and repair .of cervical lacerations following childbirth, this population^imique- 
ly — seems to have nevler attained. The specialities of plastic surgery, obstectrics 
and gynecology, pediatrici, surgical opthalmology, and otorhinolaryngology hove 
no meaning to these people, for they have never had access to this high, level- 
, of professional care, ; ' 
The health survey te^ would wish to stress once more the relative ease with 
which we were able tp docuinent the presence of. disease, and the absolute im- 
possibility of ascribing cause to these conditions. This is an important distinc- 
tion, foi- if we are to borrect these conditions, we must know and understand 
where the defect lies! If medical and dental care is too expensive, we need to , 
know this, it there are simply not enough physicians and dentists and oth^r 
health facilities in this"^ region, this must be emphasized. If socio-cultural bar- 
riers exist, we need to learn to work within these limits. If religious ethic pre- 
vents planned parenthodd,^we need to find Ways to reasonably approach such 
structures. If there are injT&stices and cruelties which throw up insurmountable 
hurdles tcAthe acquisition of food, of transportation to sind from health facilities, 
and of entry into hospitals^ we need to know of this. • 

Of one fact we have become convinced. If we inake significant strides in. the 
delivery of health care to these individuals and do not change the social environ- 
ment in which they exist, including food, clothing, housing, education And sani- 
tization, we will have dohe little to change the fundamental situation. Because 
the major causes of the^e manifold social ills are largely econoniic in nature, 
any effort we make must be tempered with an understanding of the deficiencies of 
our entire social structure, which tend to punish, selectively, the poor of our 
society. If this Committee, addresses itself to medical. care problems, specifically 
the doltor-patient relationship, and fails to grasp the complexity of the deficiency 
in the total life Style and needs of this population, then our myopic attempts 
to achieve good health c^re will fail. 

In an attempt to achteve objectivity in this report, charges will be linked id' 
sniggestijbus for change. I feel that physicians, and other health providers are 
individually responsible for a form of apathy and indifference which is ^renerated 
by long association with -Illness. Each physician must retain his sensitivity to ill- 
ness and its effect on the community as e whole. He must be willing to stand up 
and call attention to urgent local health needs. It requires courage to refuse to 
tolerate these conditions. He and his colleagues must search for wiiys to more 
effectively participate in community health programs. Furthermore, in every 
poor community I have visited in t^e past two years, the physician's primary or 
follow-on fee constitutes the single most significant barrier in the minds of the 
poor to their seeking early medical help. Physician collectively, throughout their 
county, state, and^national medical associations, both black and white, are re- 
sponsible for failing to exert leadership in Our country for the development of 
health care programs which would, at a local level, bring resolution to these 
problems. 

I feel that elected o/ncials, particularly c*ounty Judges sitting on commif^sioner 
courts or in othAr administrative occupations, hold the key over local options, 
both in the solicitation of state and federal funds,' and more importantly, how 
these monies are spent in their counties/ 

I believe that hospitals, operating as non-profit, tax-exempt corporations, both 
publip and private, have failed to exercise innovation and courage in the develop- 
ment of community programs which would reach out to the poor and almost-poor^ 
-and eliminate such hurdles to care as the "means" test. 

We believe that the Federal Government, through well-intentioned legis^tion, 
has in some cases, created- absolute barriers to better health care, A recent case 
in point involves Medicare legishition which requires that registered nurses be 
on dutv on all shifts in hospitals receiving Medicare funds. This has recently re* 
suited 'in the imminent closing of at least six hospitals serving the Rio Grande 
Valley, which, while giving limited health care, nevertheless provided 0<5critical 
service for the migrant worker and his family. Additionally. Medicare legisla- 
tion do,es not specifically pay fc^r immunization for these individijals and we are 
now reaping the harvest of this shortsightedness in our current polio epidemic. 

Finally, many corporations in our country have placed self interest too far 
above community concern and have failed to exert that leadership which their 
.'economic strength could have allowed. Insurance carriers l?ave set patterns for 
health care compensation which have encouraged over utiUzatUm of our hospi- 
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tals, lind increased co«tS in insurance premiums, which have become prohibitive 
^or the poor. The rehiswed attempts of the valley migrants to unionisse may 
provide them the strength to bargain collectively to force such issues as a fair 
wage and decent living conditions and adequate health care insurance. The recent 
pressures to develop a form of National Health Insurance and group, pre-paid 
healtli coverage may provide a direct, and overdue, remedy for these injusticea 

In a wholly different' vein, and, perhaps, to move the cynic, a pragmatic 
approach to the nutritional and health problems of the poor may have greater 
impact thaa an appealilor altruistic sentiments. What we are doing to the poor 
iu our country today is iiifiii*ly l)usines&. We are losing valuable man-hours 
o,f productive labpr.Jby allowing this human wastage to continue. In a recent 
study, Correa and'Culnmin^ (Am. J/CUn. Nutrition : 23:560-565. May 1970, 
demonstrate^that increased .caloric, consumption accounted for 5% of the growth 
of the nation product, in nine Latin American countries, a contribution nearly 
as great as education. We have faili&d to conduct the business of the nation in a 
businesslike fashion. 

The findings described here are not limited to the Rio Grande Valley, to the 
Mexican-Americans, or to the migrant worker. Disease of this magnitude we 
have seen in the ghettoes of American cities, and in rural areas throughout the 
nation. I would state emphatically that enough evidence is now at hand for ua 
to roll up our sleeves and get to work. 



List of Field Foundation Participants in Hidai-go-Starr County Health* 
Survey March 3-8. 1970 
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Iradell Bell 
Joseph Brenner, M.D. 
Robert Coles, M.D. 
Larry Culpepper 
Peter B. Edelman 
Anita Garcia 
Sheldon Greenfield 
Felicia Hance, M.p. 
Gordon Harper, M.D. 
John Hutchinson 
Melvin Krant, M.D. 
Richard- Le Blond . 
David Ijeonard 
Harry Lipscomb, M.D. 



Andrew MacMahon, M.D. 
AVilliam Miller 
Donald Muirhead. M.D, 
John Naiden i 
Buford Nichols, M.D. 
Robert Nolan, M.^). 
David Osier 
Stephen Prescott 
Robert Rosenberg, M.D. 
D. E. Sagov, M.D. 
Milton J. E. Senn, M.D. 



Carol Winograd 




1. chronic sinusitis 

2. chronic bronchitis 

3. otitis media with perforation 

4. une^jplained adenopathy 
5! failiire to thrive 

6. positive serology 

7. T.B. 

8. T.B. on I.N.H. 

9. costochronditis 

10. osteoarthritis 

11. scoliosis 

12. fractured rib, untreated 

13. hyjt)ertensive cardiovascular 



20. 
21. 



22» 
23. 
24. 
25. 
26. 
27. 
28. 
29. 
30. 
31. 
32. 
33. 
34: 
35. 
36. 
37. 
38. 



fungus infection of skin 

varicose veins with thrombo- 

' phlebitis 

dental caries 

epistaxis, recurrent 

tinea corporis 

I.V. septal defect 

diabetes mellitus 

splenomegaly^ 

ovarian cyst 

anemia- 

enuresis (age 12) 
hematuria 
bronchial asthma 
bursitis 

reactive depression 
cholecystitis/cholelithiasis 
cataracts, unoperated 
hernia, unoperated ^ , * 
protein malnutrition \^3k^ 



disease 

14. obesity 

15. peptic ulcer 

16. tapeworm . 

17. ascariasis 

18. pin worms 

19. hypertension, untreated 
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40. 
41. 
42. 
43. 
44. 
45. 
46. 
4T. 

4a 

49. 

50. 
51. 
52. 
53. 

. 

J5y. 
50. 
57. 
58. 




51. 
62 
63, 
64, 
.65, 
66, 
67. 
68. 
60. 
70. 
71 
72. 
73. 
74. 
75. 
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hyperkeratosis 70* 

conjunctivitis . 77. 
impetigo 

glaucoma 78. 

sarcoidosis 70, 

cardiomegaly . ' 80. 

goiter ^; 81. 

pyelonephritis / 82. 

hearing loss V §3. 

gastritis 84. 

glomerulonephritis * 80. 

hemorrhoids, bleeding, untreated 86. 

pellagra 87. 

ariboflaviuosis 88. 

epilepsy / 89. 

seborrheiei dermatitis 90. 

alopecia areata 01. 
cervicitis 

rickets 02. 

liyperthyroidisni , 93. 

isual loss, untreated 04. 

infantile diarrhea 95. 

cerebral palsy 96, 

untreated fractured knee 97. 

scabies 98. 

chronic pancreatitis 99. 

iodine deficiency gaiter > 100. 

unbiopsied neck nodule, 3 cm. ^ 101. 

diverticulitis 102. 

iron deficiency atiemia 103. 

endometritis 104^ 

feeble-mindedaess 105. 

cystitis 106. 

urethritis 107. 

esophagitis 108. 

chronic alcoholism 109. 

exposure to pesticides 110. 



cleft palate, uncorrected, Oyeari 
spinal cord lesion witli 

I^,^ deficit^ 
congestive heart failure 
maduromycosis 
tonsillitis 
l)Soria8is 

recto-y^flhal fistula 
paraplegia, field injury 
mental retardation 
thrusli 

amebiasis ^ * 

bilateral ptergium , ^ 

ruptured lumbar disc 
hiatus hernia 
pyorrhea alveolaris . 
arteriosclerosis 

obliterans 
tendon lirjury, unrepaired 
umbilical hernia 
laryngotracheobronchitls 
bilateral scortal hydrocele 
birth defect 
clubfoot 
a I. bleeding 
congenital heart disease 
migraine 

strabismus, uncorrected 
cellulitis 

craniostenosis ' 
cancer of prostrate 
heart block 
infantile hemiplegia 
cystdcele 

^emphysema t 
vaginal bleeding 
broken hip 



■ ; AwMt 2, 1970. 

' Dr. HAMmo R. Casso, 
J/cAKen, Tea. 

DtiAR Doctor Cabso : I enclose herewith copies of the bacteriological analysis 
of water samples derived from the colonias in Hidalgo and Starr Counties dur* 
ing our recent visit.' These analyses have been performed by the Laboratories 
of the Texas State Department of Health. 

Of the eight samples ^ from our first Study, involving the Colonies of El Gato^ . 
Los Velas Progress©, Rancho Colorado, Llano Grande, and Aqua Duice, six of 
these showed the presence of conform organisms. 

I hope measures to* correct this problem can be inaugurated at once. 
Sincerely, 

Hahky S. Lipscomb^ M.D^, 
Director, Xerox Center for Health Care Re9earcht 

Sfavlor College of Medieine, 

^Because of mecbanicAl UmltAtlons and the condition of the forms submitted they 
could not be reproduced for this hearing record but may be found. In the flies of the 
subcommittee. ' " - 
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CONTBIBUTION OF NtJTBOTON TO ECONOMIC GEOWTH ' 

(By .Hector Correig,* M.S.C., PhJ). and'Gaylord Cummins,' B.A., Ph,D., M.P.H) 

1 Malnutrition may retard the economic growth ot poor countries in many wayB» 
as has been jgummarized by Berg (1)» Malnutrition reducea life expectancy and 
/so reduces the productive years to be expected from newly bom children. By 
^ ' reducinig resistance to disease, maJnutritionc^may increase absence from work* 

/ Some specific nutritional deficiencies limit productivity, as for example, those 
that may cause blindness. The mental and physical growth of poorly fed -cMl- 

' dren is retarded, so that their productivity as adults is reduced. Malnutrition * i 
affects tie ability of children to learn And may even cause death. Therefore, 
it reduces the number of workers available and increases the co^t of training. 
Lo\^ levels of calorie consumption r^trict productivity on the jqt)^ As Berg (X) 
also indicates, there is only fragmentary quantitative infonnation conc6mlng 
the relation between nutrition and productivity, and none of it, at least In its 
present form, permits- one to say whether the contribution of better nutr|tio,n 
to economic growth is large, small, or negligible! Such information is impor- 
tant because the decisions that depend on it are ctucial. These include, for 
example, decisions concerning the allocation of scarce foreign exchange between 
imports of food and other goods,, the allocatioii of new^ investment between agpri- 
culture and manufacturing and even the allocation of a nation's resources be- 
tween production for current consumption and for growjth in the stock of capi- 
tal equipment. Teethe extent that such, choices ^affect nutation and that present 

' and future output depend on the nutritional 'status of workers, these choices / 
are presently being mdde very nearly in the dark. To put the matter a little 
dftferently, the knowledge that nutrition contributes to. economic development 
is not, by itself, very helpful. There are innumerable ways o£ using resources 
that contribute to 'development, but resources are limited and choices must 
be made. It is, therefore, also essential to know to what extent nutrition con- 
tributes to economic development. 

Accordingly, we wish to report some estimates of the contribution of better 
nutrition to economic growth. The estimates cover 18 countries and the period 
from 1D50 to 1062. The countries enjoy per capita incomes ranging from $300 to 
$3,000/year and are evenly divided between an advanced group from Euroi)e and 
the United States, and a less advanced Latin American group. The estimates are 
confined to the effects of increases in calorie consumption on work capacity and, 
as a consequence, on the growth of total output For this reason, of course, they - 
tend to understate, i>erhaps greatly, the total jpontribiftion of better nutriion. 

In an exercise of his kind it is impossible to achieve anything approjfimating 
the usual precision found in the biomedical defences. It is, nevertheless, impor- 
tant to do what is possible, and the contribution ^hich we could measure is strik- 
ing for the Latin American countries, even- after allowing for all the errors and 
omissions. 

DATA AND METHODS 

An estimation of the contribution of increased calorie consumption to economic 
growth requires three steps ifnd three sets of methods. One must first be able to 
measure the growth in output due to the increase in the productive capacity of 
labor One must then be able to estimate the increase in productive capacity of 
labor due to increased calorie consumption. Finally, one must ascertain the 
changes that took place in the calorie consumption of workers. 

Tinbergen (2), Solow (3), Correa (4), Denifloii (5), and others have developed 
a method for measuring the contributions of Increases in productiye inputs 
(labors, capital, education, et cetera) to growth of total output. We used this 
method in the first step. As applied here, it rests on t^e following basic equation : 

where rr I9 the rate of growth of total output ; a is lab6r income as a fraction of 
total output; rg is the rate of growth of the productive capacity of labor attri- 
butable to better education; Vn Ab the rate of growth of the productive capacity 
of labor attributable to increased calorie consumption ; and A. is a residual reflect* 
ing such factors as technological progress, growth in the stock of physical capital. 
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and the various effects of better nutritiojp that we could not measure separately. 
If, for example, the working capacity of the labor force increased by rWOO% 
because of better nutritlon and if the ratio of labor Income to total output were o, 
then one could conclude that better nutrition accounted for arx/rr'lOO% of the 
growth in total output. The decision to study explicitly those factors that con- 
tribute to economic growth or those that are to be set aside under A, depends 
entirely on the availability of data and the puri)08e at hand. We present eeti- 
mttes of the effects of education in order to compare them with the effects of 
increased calorie consumption. ' 

The plausibility of the findings depends In J>art on the credibility of the 
relationship just described. A brief explanation is,ftlu»refore» required of the 
assumptions from which it is derived. There are two. First, the economy in 
question works as if it were "perfectly competitive,'/ namely, the prices of 
goods and services were determined by supply and demand in open markets. 
Some such* assumption is Indispensable, and generally this one has proved to 
be the most useful. (It underlies, for example, Ml measures of the "economic 
burden** of particular diseases,) Secondly, the^conomy is characterized by 
"constunt returns to scale.'* This means that if all productive inputs were to 
Increase in a given proportion, output would increase In the same proportion. 
Again some such assumption is unavoidable, and this one lias proved to he the 
most useful. 

iThe second step in estimating the effect oMncreased calorie consumption en- 
tails ascertaining the relation? between calorie intake and work capacity. Prom 
experimental data, Lehmann et aU (6) have estimated the relation between 
calorie intake and work capacity for four categories of work, claspifled (accord- 
ing tp how heavy the work is. They provide detailed descriptions of kinds of 
occupations that fall Into each category, and with these data we were able to 
establish a flair correspondence between their classification and the United 
Nations international classification of industries (7). Their results, arranged 
according to the United Nations Industrial classification, are shown in Table I 
below. For Bach Industiplal group the table shows for various levels of calorie 
intake the work done as a percentage of the maximum that could be done with 
adequate nutrition in the same way at both ends of the period studied. For 
this reason, too, the errors in the estimates of growth in capacity to work would 
be smaller than those contained In the estimates of capacity to work for single 
years. 

The methods described so far yielded Estimates of actual annual intakes of 
male adults for each Industi^Mfl group and each country. Before these could be 
compared with the d&ta in Table I we had to make several further adjustments. 
The data In table I were derived for a temperature of about 10 C and for men 
between 20 and 30 years old. We could not ascertain their ^weighta. We assumed 
an average weight of 65 kg for all countries. This is probably overestimated for 
the Latin American countries and underestimated for the others. The resulting 
errors, however, are pr(rt)ably small. A reduction in weight of 5 kg reduces re- 
quired intake by about 100 keal/day (8). An error of 100 kcal/day, In turn, would 
produce an error of about 5% In estimated working capacity. As before, the same 
error would occur In the results for both the initial and terminal yearfjtso that 
the error in the estimated rate of growth of working capacity would be much 
less than 5%. r> , 

Data are available concerning the relation between calorle-'requirements and 
average temperature (8 J, and also for average temperatures in the 18 countries 
(0, 10). The basic temperature data are for areas within ^ach country. We com- 
pound countrywide averages iising area populations as 'vj^elghts and then con- 
verted the estimated calorie intakes Into the equivalents for an average temi)era- 
tureoflOC. , 

The effect of additional calorie consumption on work capacity presumably 
decreases with age. To allow for this effect of differences in age, we assumed that 
the effects of increased Intake shown In Table I held exactly for ages l{>-30 and 
diminished continuously over older ages, reaching zero at age 60. 

In regard to sex differences, we assumed that for each age group women's ca- 
pacity to work increased In the same proportion as men's. 

The step« just described determined estimates of the growth in productive 
capacity of the labor force due to Increased calorie consumption, nr, for each 
country. From these estimates and national Income data (7) we computed the 
rate of growth of output attributable to Increased caloric consumption, aru'lOO 
equals percent increase. * . 
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There is no need to describe here the detail^ of the method by which the rtltia 
of the contribution of education wan estimated, in the case of the adranc^ 
countries, we took the estimates directly from Denlson (6). Using: comparable 
data and methods, estimates were derived for the Latin American countries* 

RESULTS AND nlScUflSlOrf 

The estimated contributions of Increased calorie consumption to the growth 
of output for the 18 countries are shown In Table II. The contribution in the 
adranced countries was practically nil. Although there was considerable varia* 
tion among the Latin American countries, the contribution there was in most 
cases substantial, averaging almost 6% of output growth* Thils was nearly as 
large as the contribution of education. The results of these comparisons are not 
surprising; production processes in the less advanced countri^ make compara- 
tively modest demands in relation to educational attainment and comparatively 
heavy demands on physical healtji. The reverse tends to be true of advanced 
countries. ' - 

TABLE ll.~CONTRISUTIONS OF INCREASEO CALORIE INTAKE ANO EOUCATION TO OROWTH OF NATIONAL 
PRODUCT IN SELECTEO COUNTRIES lfS0-C2 



IncrmcdcifOfliintftkt EdHc«tto» 

NitkHMt Ftrctntrati Farctnlralt 

product offrowth of growth 

porctfit ofnattonal ofnathmat 

ratt of product (B) n ptrcint product (0) tt ptrotnl 

Country irowth/ynr contributid of (A) contrlbutod t((A) 

(A) (•) (C) (0) (E) 



Latin Amoria: 

Aritntina — 

Sfttil 

CMIf 

ColomMa 

Ecuador 

' Honduras^ 

Mtxico 

Firu 

Vtntzutia 

Avtrait 

EuroM and Unittd Slatis: 

Btlgium 

Oinmark 

Franca 

Garmany 

Italy 

Nitnirlands 

Norway 

Unitid Kingdom 

Unitid Slatts 

Avaragi 



3.19 


0 


0 


a53 




5.43 


.23 


4.2 


.11 




4.20 


.05 


1.2 


.20 


4;l 


4,71 


.31 


S.4 


.20 


4.1 


4.72 


0 


0 


.23 


4.9 


4.52 


.41 


9.1 


.29 


1.5 


5.97 


.CO 


lai 


.06 


.1 


5.63 


.43 








7.74 


.11 


2.4 


.19 


2.4 


5.13 


.25 


4.S 


.23 


5.4 


3.20 


.02 


.s 


.43 


13.4 


3.51 


0 


0 


:a 


4.0 


4.92 


.06 


I.O 




5.9 


7.2« 


.u 


2.2 




1.5 


5.K 


.IS 


2.7 


:li 


1.7 


4. 73 


0 


0 


.24 


5.1 


3.49 


0 


0 


.24 


7.0 


2.29 


.01* 


.4 


.29 


12.7 


3.32 


0 


0 


«49 


14.1 


4.11 


.04 




.29 . 
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Since increased calorie consumption by Itiielf raised output almost as much, 
as did education, the aggregate effect of better nutrition on output may well 
have ex<Jeeded that of education. For some purposes it would be more important 
. to know the effect of better nutrition oh growth of output per capita than its 
effect on growth of total output At present there is no satisfactory method for 
mea«uring the contribution of health to growth in output per capita. This is * 
chiefly because improved health affects growth of impulation as well as that ' 
of output. But in the case of nutrition/the effect on population growth probably 
I« comparatively wnall ; since total output grew more than twice as rapidly as^oub^ 
put per capita, increaseti calorie consumption may, on theinverage, have caused 
as much as 10% of the growth in output per capita. ^ 

Existing data are inadequate for systmatic estimation of the contributions 
of nutrition and education to fjie genomic growth of very poor countries wliere 
the per capita Incomes are l^ss than ?200/year. One may comment, however, 
about the contribution of Im^r^ased calorie consumption in those countries. As 
income and output grow', the proportion of the labor force engaged In occupations 



J 



170 



requiring relatively high calorie consumption tends to decrease (11). The poorer 
a country in* the greater the effect of increased calorie consumption on econ(Mnic 
growth tends to be. Among our 18 countries the coefllcient of correlation between 
the contribution of increased calorie consumption and the level p£ per cax>lta 
income is —0.50 and the significance is at the 5% level. These consideratlwis 
suggest that increased calorie consumption contributed even more to the eco- 
nomic growth of very poor countries than to that of the^Latin American ^group. 

Our estimates clearly rest on a series of more or less questionable assumptions. 
This was unavoidable, partly because the necessary national data; are either 
lacking or defective, and also the experimental evidence concerning a number 
of relationships Involved In the method of estimation is incomplete. It would 
have helped, for example; to have had data on the distribution, by occupation, 
of workers' consumption of calories. The estimates also could have been improved 
had there been data similar to those In Table I but derived for older groups 
of w^orkers. In any event, the description of the methods we used Indicates the 
Information necessary If one is to estimate the economic consequences of Improved 
nutrition, or, for that maitter, of any improvements in health that affect captc- 
ity to work, 

SUMMARY 

Malnutrition may >n many ways impede the economic growth of poor countHes. 
Even though Important policy decisions depend on quantitative data concerning 
the effect of nutrition on economic growth, there Is little such information avail* 
able. We have estimated effects of Increased calorie consumption on the produc- 
tive capacity of the labor force and, therefore, on the economic growth, of 18 
countries from 1050 to 1062. For nlncl.atin American countries increased calorie 
consumption accounted, on the average, for almost 5% of the growth of national 
product. This was nearly as great as the contribution of edu<*at ion. Increased 
calorie consumption had a negligible effect on the economic growth of jilne 
advanced countries. It probably causes a substantially larger fraction of the 
growth in output li>er capita than of the growtii In total output In poor countries. 
Also, its effect is probal>ly greater in v^y npor countries than In the Latin 
American group. /mLj/ 
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am Dr. Ramlro B. Oawo of MeAUen (Hidalgo County) Texaa. I am a Doctor of 
Medicine and have been In the general practice of medicine and surgery In 
Mc Allen, Texas, for the l[)«»t 15 years. 

My medical pracUce consists in treating from 00 to 100 patients per day, the, 
Yiast majority of wh<Mn are. poor people. Probably as many as 80% of my patlenti 
are farmworkers, some migrants and others ex-mlgrants who now do farmwork, 
Iiaqklng shed labor, or other similar set^wnal worlc locally. 

Suffice It to say that my peoi^e are among the poorest in tl^s atllue&t lociety. 
Because of their wretched earnings our people suffer all of the consequencew of 
being poor. There Is severe malnutrition among large numbers of them and this 
enhances their susceptibility to all forms of disease. -It Is no mystery that nutri- 
tional anemia, i>roteln malnutrition, diarrheas, tuberculosis, skin infections, In^ 
nuensas, pneumonia, birth defects, prematurity and neonatal deaths are much 
more prevalent among the . farmworkers* families than among the general 
I)opulation. 

Mr. Chairman, the health survey conducted in March, 1070, In Hidalgo County 
by the very eminent physicians assembled by the Field Foundation was a mile- . 
stone In the area of health In South Texas for several reasons. First, it docu- 
mented the high Incidence of malnutrition* vitamin deficiencies, and disease 
which was suspected by many to exist. Secondly, a very excellent presentation of 
the findings was made by Dr. Harry Lipscomb of Baylor Medical College to a 
meeting of the Hldalgo-Starr County Medical Society. Thirdly, and most Im- 
portant of all. Dr. Lipscomb was successful In challenging the Medical Society 
nnd Dr. Carl LoVe of McAUen, Ills former student and presently the president 
of the Hldalgo-Starr County Medical Society, to take the lead in mobilising 
the medical community In search of j^olutlons to the enormous medical probleths 
of the area. 

Those solutions, If they are Implemented, will Include ending the Present hesi- 
tancy of our hospitals to serve all of the people, rich and poor alike. At the 
McAllen Hospital, where t woric, we have the latest x-ray and laboratory equip- 
ment» very excellent surgical suites and a completely equipped coronary care 
unit. Hopefully* In the future more iKwr patients will be able to avail themselves 
of thest* facilities. 

Those solutions, If they are Implemented, will Include an expansion of the 
public health activities In Hidalgo County. At present, these activities are , 
limited to Tuberculosis detection, follow-up on contagious diseases, and Immuni- 
zation of children. The Inadequacy of our Immunization program was pointed out 
during the past two months when In Hidalgo and Cameron Counties, we had 
nearly all the suspected to have heen due to pollomyriltlH. Beyond the efficient- 
carrying out of these activities, we hope tlie public health officials will provide 
forms of treatment, outreach, and care which serve the poverty community'. 
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Those solutions, it they are implemented » will also include the expansion of the 
Migrant Health l*rogram in this area of Texas. 

In the meantime, those* of us who are concerned, do what we can. ' 

1 have been i)er8onally operating a C?harity Clinic at the Farmworkers Serrice 
Center in McAUen at the invitation of Tony Orendain who also heads the farm- 
workers organixation for Cesar Chavez in the Rio Grande Valley. With the 
aid Qf Sister Mharon Stanton, a Catholic nun who is also a Registered nurse, 
we hold a two-hour clinic 3 times a week. We treat from 40 to 120 patients a 
week, but are limited by the lack of adequate equipment, examining rooms, and 
the atmence of X-ray or laboratory facilities. At this clinic we treat only those 
who do not have Medicare, Medicaid or Migrant Health Coverage, and who 
have no tnoney to see a private physician.' 

It is very discouraging and depressijoig to attempt to operate a charity medieal 
clinic with very limited resources. I w*nt to tell you something about how 
the Farmworkers clinic was started. 

lASt year, when I received the first letter that Tony Orendain wrote to all 
the meiiibers of the Hidalgo-Starr County Medical Society, asking us to start 
a medical clinic, I visited the United Farm Workers Service Center in McAUen 
and discussed the matter with him at length. As It turned out, Tony was abl^^ 
to spare a comer 10 feet wide by 12 feet long and that was where the clinic 
was started. Tony obtained an old table that I used fof an examining table and 
with a few sheets of sheetrock constructed i)fartitIons to provide the necessary 
privacy for physical examinations. 

I obtained some medications and medical supplies frcnn my office and we 
began to treat the sick. By word of mouth the word was passed In the Colonias, 
and though many of the sick do not have tran9iK}rtation or do not even Icnow 
that the clinic eixsts, yet during the January 1070, influenza epidemic we were 
seeing from 45 to 50 patients eacli day. It became obvious that we coiildn't 
continue this operation out of a 10"1>y 12' locale, so I offered Tony Orendain that 
• I would personally pay the flrst month's rent in an adjoining buildljorg If he 
would asisume the renponsibillty thereafter. 

He accepted and wo moved to our present location which Is grossly inad- 
equate In all respects, but which at least gives us.4 to 5 tim^ ihore space than 
we had before. . . ^ 

Gentlemen, the lighting in the clinic la very poor. Somebody has to go clear 
across the room to plug In the single examining lamp that we have. We have 
no examining tables per «e, we have no medical caMnets. Wo do not have a 
certain supply of injectable .medications excejA those that I bring from niy 
private office; we have tio refrigerator to keep our m^icines in; we do not 
have a laboratory to do a simple blood count or urlnaly?rts or an X-ray machine 
to take a chest X-ray, Needless {0 say, a lot of diagnostic guess work takes 
place In this clinic, hut this Is better than no clinic at all. I rely heavily on the 
use of Injectables, gentlemen, btvause very frequently the medication that I 
inject Into their bodies Is the only medication they will receive, ^nce they 
very frequently do not have the money io fill a-wrltten prescription. 

The diseases most frequently seen In the Farmworkers Clinic are those seen 
in any general praojtlce office where* poor peoi^e are treated, namely, many 
nutritional anemias, protein malnutrition, upi)er respiratory infections, drain- 
ing ear infections, pneumonias, diarrheas with all degrees of dehydration^, and 
many skin InfectlonH. 

Mr. Chairman, we need to attract more physicians* to the many pockets of 
poverty throughout the country. Wc need to de-emphasize specialization In 
medicine and encourage more medical graduates to go Into general practice. 
We need a total commitment from the Congress and tlie Executive to provide 
the facilities and the maif|K)wer to treat the ailments, of all of our cUlzens 
regardless of their ability to pay. We pray that you, Mr. Chairman, and your 
colleagues will search for the legal machinery that can bring this about. 
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* Pkefaked Statement or Diw Milton J. B. Skn rr^ Yalb Uwivemixy, 
New Haveic, Conn, - 

My concern is with the long-term effects of nutritional and iwychologlcai 
deprivation. Studies of people who are underfed show that thiii leads to starva- 
.tion and malnutrition, even death. Inadequately fwl pregnant women give i»irth 
to babies who are undersized, have an inadequate development of the central 
nervous system ; and if the underfeeding i)ersists, this leads to a predisposition 
of other diseases. e8i)ecially infections, and to a variety of deficiency diseases 
Involving the >»«kin, the mouth and teeth, the hair, flud a variety of internal 
organs. 

.There are at least three waya in which inadequate nutrition inqwlrs le^irn- 
ing. The first, is through a direct effect on the developing nervous system in 
utero and in the postnatal and weaning i)eriods. Such inqKiirment of growth 
and differentiation of the central nervous system is dlsturi>ed in a way that 
l8 4Jot corrK»ted by feeding at later ages. The i-econd way, in which nutrition 
aifects child learning Is by making him susceptible to Infe(*tIons, again with 
some possibility of central nervous system damage. Thirdly, nmlmitritlon af- 
fects learning by Interfering with the energy levels, the level of attention ; and 
a direct consequence of this Is a diminution, in the number of dayW of H»hool 
attendance, often leading to school drop out. 
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Underfeeding also leads directly to the development of behavior problems, 
some of which may be classified as anti-social acts and delinquency. 

In examining the families In Texas, I was Impressed with the number of 
complaints from the adults about backaches, headaches, alKlomlnal pain, and 
lasaltude. A number talked about being chronically depressed and dlscdurr 
aged. I d() not think It too farfetched to consider these conditions psychoso- 
matic Illnesses, directly ascrlbable to the living and working conditions of the„ 
patients* 

I conclude, that malnutrition and other conditions of health represent Inter- 
generational or transgeneratlonal cproblenis. The degree to which a child ia 
at risk in health, and in psychological development, must be considered not 
only In terms of the contemporary circumstances In which he Is living and the 
details of his own history, but also within the context otthli parents* physical 
status and their own developmental and psychological hnrtorles. The relation- 
ship this is cyclical and interceneratlonal. There is a cWkaglousness of the 
spirit and anxiety and hopelessness from parent to child as lyell ai a contagion 
of 'Infectious disease. . - . ,t 

Physicians as well as those other people, siich as members of Congress, who 
are concerned with the health of qur people, must then be concerned not merely 
with changenln a given generation, but with the Intergeneratlonal influences on 
hejilth. Malnutrition is not a crisis phenomenon In Texas among the migrant 
workers. It has becom^ a condition of life; stable, persistent, pervasive, ever 
endangering the health of scores of people. What we must develop are means of 
implementing our concern by remedial and preventive measures which will affect 
all facets of health.^across the generations, In order to assure subsequent genera- 
tions of being free of the serious Ills now overpowering members of this 
generation. 

Effects of Depeivation ( Xutritional, Psychological) in Pbkonanoy, 
Infancy and Early Childhood • ^ 

1. Nutritional deprivation : 

Underfeeding : 

Starvation and malnutrition. **• 
Death. 

Growth retardation. 

Inadequate development, especially CNS. 
Inadequate feeding : 

Vitamin, protein, mineral deficiencies. 
Many Deficiency Diseases. 

Predisposition to other diseases, especially infections. 
J Overfeeding: Obesity. 

2. Psychological deprivation : 

Underfeeding: 
Hunger. 

Intellectual Impairment : 

School learning problems. 

School drop-out. 

Poor work records. 
Behivlor problems : 

Antl-sodal acts. 

Delinquency. 
Mental Illness : 

Psychospmatlc Illness. 

Depressions. 

Drug abuse. * 
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Pbefamsd Statimiitt or GoiDoir Haiot, TKAwkwo iic Pediatmcs, BoiTorr, 

Mass.. 

My name !■ Gordon Harper. I am a phyilclan, in the second year of pediatric 
training In Boatoli. I participated In the March trip to McAllen, Texaji, and, 
becauM the Northerner aojournlnc and muckraklnc In the South la legitimately 
Buapect in both Southern and Northern eyes, I have flnce vlBlted other areaa 
where migrants live and work in Connecticut and Michigan. 

Much te«timony ha« already been, presented about the number of patlcnti we 
saw InTMcAUen, the kinds of diseases they presented, and how these conditions 
arise from poverty and discrimination. I Would like to present a particular case 
to Illustrate what we are talking about. *. * ^ ' 

~ A lAiY WITH cgixutrns 

The ilrtt dty we were working In Dr. Casso's clinic, i young mother from 
Pharr hiiSaiSit in a baby, perhaps a year and a half old, complaining that his 
head |it»MSi^k were swollen. He had been weU, she told us, until three days 
prevlonilr* when Insect bites on his scalp became Infected. During the succeed- 
ing days, the infection spread *nd the baby grew less active and was not eating 
well. He developed a fever and now Just lay about, showing no Interest in those 
around him. Examining the babyr we found him well devel9ped and filrly well 
nourished, but acutely ill, "toxic" as we say, lying motionless on the examining 
table. His temperature was 106*, his pulse was rapid and his respirations labored. 
One sWe of his scalp and neck was red-hot, swollen, and weeping. Huge, lymph 
nodes were palpable in the adjacent areas. Pustules in his scalp, the likely loca- 
tion of the Insect bites to which the mother referred, seemed to be the source of 
the Infection. This was cellulitis, a bacterial infection of the skin and subcutane- 
ous tissues, with probably spread of the infection throughout the baby's body- 
sepsis. We had a very sick baby on our hands. 
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xvlKJlff'^hui' do with £ilgrant. lajbor? First of all/it began 

with lns<?ct bites, a familiar sutomer affliction for all of us, but much more 
common among chlldron who live In substandard housing. In Texarall o^ us 
? without screening, open latrines. Inadequate garbage disposal, 
n,r"'"' 8»P'"S ''Olos m floors and walls. We saw carrot clilps used 
as ground covers-garbage In the front yard. In Michigan I visited a migrant 
camp, near the Aunt Jane Pickle Factory, a Borden subsidiary, built literally 
! " niunlcipol sewage pool and garbage dump. The stench was 

suffocatlftg. On all these conditions, Insects and rodents thrive and attack chll- 
«r" !l t?^ "fO'-by. Moreover, once exposed to such bites, babies 

are much harder to keep clean, and the bites are more likely to be Infected, «f 
^nTT ,"1 ^ot surprisingly, then, both in Texas and Michi- 
■ '^Sn'i .? ,^ *he most frequent conditions found in migrant 

2{.Vrnit1KMSc\ir ^^"-^ - 

ti^ wh^mI^^^ n"^^^^ developing over two days, received no medtcal atten- 
non until the mother cnme to us on the third day. Suiwrflelal slcln Infeetlons 
^ w^^k"^" problems of clilldren In Boston or Washington aa In Texas, eapeclally 
when the weather Is warm as It l8 most of the year in the Rio Grandflivalley. 
Treatea promptly, with good cleansing, a clean dressing, and antlb(?fIE8«8 Indi 
rated, such an Infection should ne\'er reach the proportions we found in Mc- 
i;iro\£" , ^? as you are hearing today, how seldom poor people 

there tee doctors. A vislt^o a private doctor mn cost »10. plus charges forWdl- 

n«Honf« '.T^^®*^ wf' ^K^^"^ physlclans in McAllen who would s^c 

patients who could not pa^^, and we have seen under whata heavy caBe load ho 

mir^Vnr^; '''' ^"^'^ ^^^^ dispensary ; ^here was no 

outpadpnt department or . free emergency ward like those whleh we take for 
^oH^ii^nf^f """^n "i' "V^-HJfinitry. to which she could go. And the mother was 
Mini n„/" i^'*"'" ^""^y 0^*"*" <'h^«I>^*r and more sympa- 

"i*"' " ^ a" *o understand how It was 

very difficult for us to l>elleve. as this mother had long since learned, that there 
was no place.^ convenient and^Mose by. where she could take her baby when he 
was^ sick and she had no money. Tliat Is how a minor Infection became a life- 
threatening one. • i^^wiuv u uiv 

The third part of this baby's case now unfolds: what could we do about It? 
Again. In any of the emergency wards where we have worked, where we have 
be<»n on hand to treat whoever came in; without asking wlw could pay or how 
much any Indicated therapy would cost, this baby would have been hospitalized 
and autlblot c therapy Iwgnn without delay. But In McAllen we had to ask who 
could pay The answer was that there Is no Medicaid prograhi In Texas for those, 
not alrejvay covered un^er categorical welfare programs, that there are no free 
beds in the local hospital only one block away, and that a deposit Is renulred for 
a imtlent s admls^on to that hospital. Many people in McAllen. as we will docu- 
ment, have been told after the birth of a child In hospital: "You pay the bill or 
we keep the baby." What did we do? The baby received antipyretics and a large 
intraniuscular Injection of anrlhiotlcs and was observed for six hoiirs In the 
office. He then looked much better, was given another dose, and was sent home to 
return next day. Thin therapy, good buHh medicine dictated hv exiK»dlency. 
worked this time, but Is hard to justify one block from a general hospital, tho 
McAllen (>eneral Hospital. 

Kvery parent of a crltie«lly ill rhlld. fnccd with a disease beyond the control 
of aspirin and cough syrup, feels helpless and aloile; for this babv's mother, how- 
even*, such helplessness was conuwunded by three facts eijually l>eyond her 
control, which shoiild have had nothing to do with her baby's getting sick or being 
treated-^und yet which, as weimve seen, hnd everything to do with both - the 
family was jKmr. they were migrants, and they were Chlcanos in /Texas. 

TIIK WAGES OF CONCERN 

Thtit was a piece of our experience In Texas. In Michigan, one week ago. I 
visited several counties where families from the Lower Bio Grande Valley— some 
of the same families we had m^tt In March In McAllen--have l>een picking the 
strawberries, are now working. In the clierrfes. and soon will begin work wUh 
the cucpnilM»rs and tomatoes destined for our tables. In several ways, life Is a bit 
less harrfh for them there: they have some work; a food stamp program makes It 
more likely that they and their children nmy have enough to eat and several 
counties have programs of medical care. But their housing, In camps maintained 
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by the growersrls often worse than.they knew in Texas; I visited a cainpj)n the 
Old Mission; Penninsula where 17 people were living, sleeping, cooking a^nd eating 
in two rooms 8 by>18 feet tinder a leaking roof. Most importantly, however, the 
feeling of not being at home, of not belonging, of 'not being a part of the counties 
wWrie^fhey work, or or the country which enjoys the fruits of their labor— that 
feeling is still there. v ' • „ 

The. efforts m the state of Michigan and^f many voluntary organij^atidns to^ 
improve the migrants' lot is at this time, even last week when' I was there^ being 
actively opposed by those who* control most aspects of the migrants' lives, the 
growers, i^he facts ar'e iiimiue. Federal and state housing codes set standards 
for migrant camps Avhich must be met befpre a camp can be licensed to receive 
migra^-ten.ants. A federally funded program sponsors laiw students who act as ' 
legal a<dvQcates for the migrants In housing and other areas. By ri^>orting alleged * • 
'Violations of thec9des to a county health department, a law. student earned the 
Mrrath 0^ a growei* who regarded such action (not only legal but sponsored by 
' the 'government) as a challenge to his riglit to run "his" camps- and make a profit 
from the work of "his" migrants as he wished. The night before I arrived In 
Michigan this grower, finding the student in question in one of his camps, wlhere 
he was Visiting friends who were tenants there^. assaulted- him*physically. When 
the student escaped with his friends, leaving ^his eare, the grower broke all the 
windows in the car with^a steefpipe. The atmosphere the next day was tense: 
"For the first time in five years," said one veteran of the migrant programs, *Tm 
afraid som^n^s going to.get killed." * V 
The next day I got a taste of the same treatment. I was speaking to migrants „ - 
• . at the side of a road, on the et^^e of a camp, when a grower-drove lip and ordered 
" me)' off the premises. He boasted that he had known wlt'hin three minutes of my 
atdvaii via a fieet of cats with two-way radios which the growers maintain for 
surveiliance, that *a stranger was visiting one of his camps.\He accused me of 
^'trying to ruin his^ business by "snooping" among the workers, ai;d threatened me 
^ with physical harm should I make any more visits to "his" migrants' camps „ 
without'his approval. "I^ those do-gooder^s come on any of mMtoid,'' he said, 
"they're never going to make it back to Lansing." *' 

The attitudes of these rough-and-ready growers toward the workers on whose 
ijtbor their profits depend, and will continue to depend, despite their headlong 
jand much touted rush to mechanized harvesting ("We won't^need till these hands 
a year or two from now" they argue, with the self -appointed" plausibility charac- 
teristic of the man trying to jUKStify the saVing of'money at the 'expense of human 
^ health; or dignity; "And so why should we- invest a loto^ money in housing for 
. them now?" are the same as'dbe'cdminittee has heard t^ftre, and will 6§ar again 
today and tomorrow, ftom the dominant classes in Texas and Florida. All of 
these attitudes serve one selfish purpose: to a])solve the grower s>t any respon- 
sibility for tile, obvious and infamous .short life expectancy and apathy which axe 
' the mij^ant's ^hare of the American' \yay of life. The grower will be absolved,^ of 
I course, if the migrant can be successfully banished from the circle of our synr- 
pa thy for such is the outcome of prejudice, whether racial, cultural, or eco- 
nomic in the ca^ of Chicatio migrants in Michigan, of course, it is all three. 

To serve such a purpose, the niigrrants i\re dismissed as slovenly. '*They live like " 
ajilnials," say growers who give them shacks to live in. ' ^ ■ 

Or again, the growers tell us, "The migrants likG to travel; they like to drive 
around and see the country, to get <iut'of the heat of T'exas'in, the suhi&ier, to . 
\(l^ome up to the Midwest to swito." Migrants, of corirse, can be found who will say / 
tjiey like to 'travel, but 1:oo, niany mothers show despair as they tell of li^^^ing ^ 
to take 'children out of school in early May, to begin again only in November, 
•to'^beliWe the myth -of the happy gypsy. Hmv that myth can.* withstand the 
Image of 33 people and their belongings traveling 1500 miles in an enclosed t^ck, 
with, children who need rest stops every 45 minutes, to pick cherries for eight 
dollars a d&y. Is a wonder- of public relations beyond my comprehension. 

Or ti^e migra^nts^ they say, are deadbeats. "I'v^ seen one mail a money order ' 
for $500 to Texas the same day he btiys $100 worth of food stamps," complains 
j|i grower ^vhose indignation at the specfacle^of --government subsidies does not (jj 
. extend to .tbi^ payments he and his fellow growers do-not hesitate to cultivate. 
With 'tl^' migrants -excluded by all these devices from the xange (](f 4:helr ^ 
sympathies, gtowers are abl^ to indulge in self-pity ; they have a huge pefsonal 
sense of grievance, of being" put upon, of not getting>%vhat they believe they are 
entitled t^, bv^^ the scale , of these grievances c^n only be^called grotesque com- 
pared to^ tie wasted bodies, destroyed spirits, and shortened livies which are 
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the oilgrants' lot. One complains, "With wl^at I've got invested, and what I 
could (Barn on my own, shouldn't I be getting $60,000 a year, not just'$40,000?" 

With 'such an acute sense of personal grievance, a grower may have little 
3ympattiy left .over for those around hfm. "Babies die all the time," says one^ 

- gt^Wfe^ivlieli asked about a notorfoiw case <^ a nine'month-<)ld who died last- 

year of diarrhea and dehydration, after being refused admission to a hospital in 
. ' Southwest Michigan ; "why should they get do excited when one dies here?" 

From this testimony and that presented today from Texas, a picture emerges 
of tbejj channel In which the migrant stream flows from Texas to the Middle 
West y it is a hard jooimey through a land where money and profit move men's 
hearts more than does human misery, and where all kinds of self*serving rationr 
alizations and spurious slurs on the m^ants themselves seek to conceal tbe 
' fundamental, facts of human poverty and necKl, and justify indifference to them 
4>r support active interference with those who come to act on the migrant's behalf. 

The kind of i&formation the self-styled vigilantes would keep us from gather- 
ing, and the kind of trage(^|es which mark the migrant's travels, are illustrated by 
the following case historyl ' - 



.Air IBBTTABLE BABY 

In Traverse Ci^, I learned from a young father of the illness last month of 
his tbree-iponth-pld son. While Raveling through Indiana enroute to Michigan, 
where his family would begin the strawberry season, this baby developed di- 
arrhea, fed poorly, and became Irritable. Diarrl^ and poor feeding are common 
pediatric symp^omst especially In the Cfaicano population,- where infantile gaA- 
troentitls still accounts, as it did one generation ago in the populatidh at large, 
for the largest part of infant mortality. This very month, when the rest of the 
•-country has been congratulatingvltself on the fact tljat no'one died last year from 
' poliomyelitis, the most serious of ther enteric viral dnfeetlons, three deaths from 
polio have ocotirred in South Texas. In the absence of Immunization, polio has 
the same epidemology.ihe'^same relation to poor sanitation, as the less dramatic 
forms of viral diarrhea* The unprotected outhouses, homes without plumbing, 
contaminated water supplies, /ind fields without toilet facilities already men- 
tioned explain the frequency of these diseases; poor nutrltlon^the protein and 
vitamin deficiencies we have reported — and lack of adequate' care account for 
the death-rate In/tHe-edslly treated simple diarrhea. But the other complaintj 
irritability, is one that gives every doctor pause, because Of the possibility of 
meningitis. Small babies qften do not show the physical findings, like stiff neck 
or resistance of fiexionM>f t^e leg, which we look for when adults have infections 
of the meninges, and often the characteristic sign in infants, the bulging fontanel 
or soft sx)ot,* is absent despite the presence of infection. To make the diagnosis, 
thecefore, the doctor has to be suspiciotiSi to size up the baby as a whole, (asking, 
"Does he look siclft") and perform a, spinal tap .whenever there is any doubt at 
all. Anyone who'd taken care of children lias agonized over this decjlsion mamy ^ 
times, for the disease, despft^ the terror it strikes into parents' hearts. Is treat- 
able. Ten days of intravenous therapy with the appropriate antibiotics usucM*^ 
vWiU save a three-month-old baby who would btherwlsedje. 

In this case, however, before a doctor had a chancei^Bconsider this diagnosis, . 
another burdlexhad to be crossed: the father'had to pay. At the beginning of ~ 
the season, there was only enough money Jo get to tbe fields in Michigan, and ttie 
father and the jbbspital people argued about money. In the end, a nurse gai^e , 
the father an oral medicine to give the baby, and they went out,, no doctor ha^^ing 
seen the child ^ey returned the next idght, the baby listless and febrile, and ^ 
he w§s admitted. Even so, the father said, no doctor saw the baby for several 
houTfirand when the diagnosis was made th^n, it was indeed meningitis. Intensive 
\herapy was begun, but the baby went tfn to dla ^ 
The fatlTer spoke this way: c * ' ' ^ . 

You've got to leave a dowfr payment before you even leave the baby 
there; but he was sick, man he was going to die. His mother, she buffered 
a lot..yoai know; we come over here to help these folks out with the crops, 
and we help a lot, picking cherries, and planting tomatoes, but they don't 
^ help us. And sometimes we need some help, too. That doctor didn't do any- 
thing, he knew the ba^y was going to die, and he didn't want to waste the 
money. I like white people, black people, bW^I Mon't know, *man, I don't 
know. iWhat do they care about, just mone^ 'They don't ca^e about us. 1 
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. ^%rent to the Welfare OfBce and said, "If the kid survives, I won't have the 
money to get him out/'; And &ey said, "Sorry, We can't help you. You've 
got to live here two or three years, then we'll help you-" I'UjMll you some- 
thing, man, I'm not going to that state of Indiana any more ! They don't cai^e 
atKHit OTyb(My^^h€^ d:Qirt And you, know, Avhen they di6, 

they're going to pay tha^. When they go upstairs, they're goirig to pay. 

How does one react to this kind of spectacle? In McAHen, /with all of onx 
group, I WAS overwhelmed by what we saw and heard. The sjiotk anyone would 
feel in such circumstances, watching an endless stream of peqple in pain, sick, 
crippled physically and emotiOhally, and drowned in apatfhy or bitterness . 
or even one heartbreaking individual, like the thlrteen-year-oM^ boy I saw who 
had gone blind over severalryears without ever being properly evaluated or 
offered any rehabilitation, Imat shock was doubled because as a doctor, I saw 
how much of what I saw wks preventable : how many times I have treated and 
seen cured patients with tHe sa^e conditions as we saw there, but who woUld 
not— because they happened to have money — or just happened to be living in 
Boston, would not grow deaf because there was no medicine for their chronic ^ 
otitis, or get dehydrated and die because there was no doctor nearby who would 
treat their diarrhea, or just endure a life of pain for want of analgia, or 
anxiety for want of any medical comforl^r pharmacologic relief. That's why 
I've presented these cases in the medical detail I have, to share with you the. 
waste and horror a doctc/r feels seeing treatable diseases go, untreated, their/ 
crippling way. • V 

After the initial* shock, back in Boston, the mind strains every faculty to r^-N 
/ press the shock, to blur over the agony, -because you can't live with those' per- 
ceptions all the time and sleep well. (And if the mere perception does that 
to^'us, Imagine what the living of it does to the migraut) Tne Invisihility of the 
migrants nationally, our ignorance of them as they travel among us and load 
our tables wth fruits and vegetables in abundance undrealaed of two generations 
' ago, 1b, like all such ignorance, as Gunner Myrdal has said; opportunistic. It's, 
how we keep going. ^ 

But if you can hold onto this vision, or be rejTreshed by re-readlng your notes, 
or looking at the slides once again, or reviewing it ^11. as ^e have preparing 
for these hearings, with the friends and colleagues with whonl we shared the 
. -experiences originally, the meaning bf the migrants' Uves is unmistakable; our 
country, the system, the way things are, or, to drop the depeT-sonallzed dodge — 
all of us — build the highway^ and the rockets and the bombs, pay ^or empty 
. fields and subsidies to the rich, but have not, will n<^, or cannot guarantee 
children in' our midst the elements^ of growth: food, iiealth, and hope. Human 
needs, for those outside of our aMuence, fall far down our unstated list of 
national priorities. The pyramid of Inatltutlonallzed selfishness we call our ^ 
national system cannot by the farthest stretch of the imagination be considered 
to maximize human welfare, despite the propaganda with Which we surround 
ourselves. For as we do so unto the least of these. . . . 

The realization of this fact takes a stropg cold grip on reality, a grip hard to 
maintain in comfortable caucus rooms like this or In the insulation which seems 
to cut this capital off from other parts of the country; and Its hard In our 
^ hospitals, where we keep busy helping those who make it to the door. Terrible 
is^l&e seductive power, to paraphrase Brecht, of^ that goodness which we do. 

What does one do with such a perception? If it is correct that the diseases 
we have described come from the facts of poverty, migration to find, work, and 
racial discrimination, and th^t a culture valuing property more than people 
is the ultimate barrier to changing t^ese pathogenic factors, one can either 
become a prophet of the apocalypse — which Is the perception :behlnd the dis- 
affection of young people supposedly being studied now. Or one mfty despair 
completely of change, which ts the nihilistic possibility. If, however, one Is dis- 
inclined emptionally or politically to both revolution and resignation then the 
only answer Is to enfranchise the migrants with that one Item for which the ^ 
rest*of the country seems to respecf pfeQjj|e rspioney. Of the practical' means for 
achieving that— the organization of, th*S^dculture workers-— the subeomffiitee 
Is well aware. / ■ - ' 

But I would say in closing, that if only to ensure simpl;? dignity; self-respect 
and health for our brothers is to wait until they can .buy their way into a place 
in our national sun, that Is a terribly sad commentary on the moral economy 
of our country. ♦ ^ 
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^ Hop. yWALTEB F. /MONDALE, . ' 

ChUirman, SiihC'ommittce oii Migratorij Labor ^ Committee on Labor and Public 
^ Welfare, V.ifi. t^cnatc, Washington^ D.C. 
V. Dear Senator AXondale: Attaehetl nre my observations a^ter visiting the Con~ 
ji^eticut River Valley and tlie labor camps there, wliere the l*iierto Rleans who 
pielc the tobacco are housed, fed, and virtually incarcerated. 
. Perhaps yoTi would be interested in Including this in the hearing record of 
the da;r on which I appeared with the Fiel4 Foundation Soctor.s. 

Sincerely, . 

Gordon Harper, M.I), 

Report OP GoRoor^ Harper, M.D., Boston, Mass., on His Becejnt Visrr to ^ 
THE Connecticut River Valijit * • 
(? ■ ■ ■ ' ■ ^ , . 

In the Connecticut Eiver Valley, the Land of the Shade Tobacco 
Growers Association * 

Driving from Boston to New York, in the valleys of central Connecticut the 
motorist sees large fields covered AVith mosquito netting which he may or may 
not know are tobacco plants destined for cigarmaklng. He probably doesn't 
know that the acreage in tobacco Ims declined since AVorld War H as Industry 
• and .suburbfa spread over the field, or that most of the labor force, once local 
Xew KnglandOrs, Immigrants of children of immigrants — Is now recruited sea- 
sonally In Puerto Rico. Several thousand Puerto Rlcans work here from May • 
to Noveml)er» \ * / . 

The camps they live in are well concealed; several hours of driving on 
main and side roads, in areas full of tobacco, fall to locate a camp. By aj3king 
Puerto Rlcans in the area one gets directions: to a small town where the 
only sign that several hundred seasonal workers live nearby is a large sign In 
the center of town, in English, and Simnlsh: No Lokering, No Littering. Thehce, 
a mile or so from town up a gravel road to the camp, set In the woods. Behind 
a high chain-link fence one sees immaculate grounds, with well-trim med, la Wn, 
climbing roses, and tall shdde trees surrounding neatly kef)t barracks. A. huge 
sign warns the passerby that only ofiiclal cars may enter, that all others 
mu&t stop at*the oflice, and a guard inside the fence enforces the message, 
grumbling answers to questions and keeping the visitor from entering a«y 
building. He also tiiscourages worker.s from -speaking to the stranger. 
o Placards express the same mood-; they say In Spanish ; **Danger ! Danger ! 

Danger! Don't sit on the curb. Trucks go by vei-y ftist We are not responsible 
if onyone is hurt.'' "Don't hang around the oflice if you have nothing to do; . 
go back to your bunk and rest. Others have work to do." "In the cafeteria, 
take^ your tray back to where it belongs or me you^ill be fired/' The men 
around the oflice have got the message ; with sideways glances at the ofiice, they 
pass by, or, grunt an answer to an Inquiry. I can't remember ever being 
Jn a place where fear so vlHlbly kept men from speaking, but this is what 
*I Imagine a police state must be like. Only af, the liquor store in the nearby 
town Is It possible to talk to the men In this camn and get an idea of what 
- , their lives are like. fl 

I^crulted in Puert6 Rico, men coni'e to Connecticut in May for a season 
which will last till November or DecmberU They must come alone, leaving* 
wives and children perhaps In nearby Hartford or Springfield, but more likely 
in^ Puerto Rico. During the sea.son, they hare only single days off; visits home 
are Impossible. They are paid $1,75 per houn^«rm^,^l3i>lch $20 are de- 

ducted weekly for room, board, and medical servfc'ta;\ "I'd prefer to work in 
Puerto, Rico," one told me, "but field ji\-ork pays Only $1.3(X there; I used to 
make good wag^.s In a factory there, but there's no tvortc there now." 

Here, however* they enjoy neither contract nor job security. Onp man esti- 
mated that of five hundredymen beginning the season, only one.httndred wiU 
still be around In NovemWr; others will ^ have been recruited :to take ihe 
places of those who have left— either voluntarily, when fed up With the fOod 
or the Isolation, or involuntarily, when fired,' Any grievance, real or imagined/ 
suffices for di.smlssal. ''You can't do anything here, it's like being in jall,V I was 
told. "ye.«^, like being In a jail." **Tf anybody talks back or complains about • 
the food, he can be fired. Most of the time, though, you never know why some- 
body lim been fired; the next day, the bed's just empty. People are too em- 
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barraased to tell you what happened." There is no grievance procedure for the 
worker, needless to say ; no opportunity for redress. 

I did not aee the camp food about which so many complained, but it's said that 
workers walk more than a mile to the grocery store in town to buy food, trying 
to make np in quality or quantity for what they are offered in camp. 

The only escape from the isolation, oppressive atmosphere, and questionable 
food of the camp Is-to come to town, buy a beer, an'd, holding it surreptitiously in 
a paper bag, dtink*Jt at the side of the road. A sidewalk is the only gathering 
place and even there the state police last year harassed the workers so much 
that liquor sales fell off. Even along the roads to town,^they chased the workers 
back up'iiW;o the camp. This year there has-been le^ harassment, but the feeling 
of being unwelcome still prevails. 

"Can't: a man relax a little after a day working in the fields?" the workers asked 
ni^. "Have a drink and a good time with his friends?" Tliey argued, "You're from 
here, right? Now, if you went to Costa Rica or Venezuela, and didn't know what 
to do or how to behave, and without telling you anything, the police came- up and 
started pushing you around for not acting the way they do there, that wouldn't 
be right, would it? Well, why don't they give us a chance?" . 

At a time when even the federal government is finally beginning to act to pro- 
tect society's interent in the stability of the family, d work program — the only 
place where men can find work-^which takes them away from their families for 
" six months of 'the year is surely nonsense ; it is also punitive arid cruel. Equally 
cruel are the conditions 'which make men feel like prisoners and unwanted 
strangers in the- country of which they are citizens. 

One worker told me about the subsidies, loans, and technical assistance which 
he \\a^' seen given to Cuban refugees in Puerto Rico : "Why do they give them 
all that money," he asked, "and nothing for us?" "No, you don't understand," 
added his friend, an'fither Puerto Rican. '^'They have been defeated, so we have 
to help them. It's like Korea or Vietnam, you know. When they're down, you have 
to give a hand," 

Three times as I talked to these men I was asked whether I'was from the 
state Department of Labor. They were dlsapiwlnted when I was not They said, 
"They should come and see how" things are here. Not just with the boss, either; 
you know wh^t people say then. Come and see how things really are. People get- 
ting fired, terrible food t9 eat. No rights at all. Sometime they should come here 
and see." 
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MIGRANT ' ' a 



Cil«r«dk Cmtntn on MiflMiit •ml SMional^AfncuKurtl W^rfctrt mtti r«in)NM 

US WANT 
DINVEK, COLORADO 

July 30. 1970 



Arm Codt 303 M OlANT 

1924911 DINVEK< COLORADO MlftS 



Honorable "Will ter F. MondaU • 
Subcowiittee on Mij^ratrory Labor 
Old Stnate Building 
WMhfniJtbn, D.C. 

Dtar Sir: 

•'•"> 

Enclostd pledi^t find « ftudf vhlch conducted 
by the Colorado Migrant Coun!;U.l on the nurtl^onel iJCetue 
of migrant children. Perhap#^|ti document wfll^^rovlde - ' 
additional lnfor«atlort which your cowaltitee might be able ^ 
use* In connection with your ongoing hcarlnie. 

If we c*n be -of furtherNa»»^i|tance> pleaae dp^ - 
not healtate to call on u«. A ^ _ 

sincerely, " 



Ralph D. Kartlhes y./AoO 
Deputy Director ^ 



pw 
end 
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MEXICAN - AMERICAN MIGRANT FARM CHILDREN 
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ABSTRACT 



Th# nutrUTonoi ond m«dtcof probftmi of 300 Mvxtcon-Amf ricon 
prtschoor cKlldran of mf^ront wprktrs wti« tvofuottd In lh« spring of 
1969 In Colorado* Ouhtondlng In th« history was tht hlflh Infont ^ 
moHolIt^ of 63 p«r 1000 llv« blrthi* Fr«qu«nt findings on physical 
•xomlnatlon Included: low hflghKotiolnmtnt^ upptr rasgtrotory In** 
fictions^ skin Inffctlons, d«ntol corlM^ tnlorgtd llv«rs/ hyp«rfrophf«d 
rongu« popllloc^ ond confunctlvol folllcullMs. Btoch«mlcol testing 
thow«d low vUomIn A l«v«ts In 159 chlldrtn, low o!kolln« phosphotai« 
In 120 chlldrvn^ ond low totol s«r^ prot«Ins In 28 chlldrtn. PosslbU 
methods for Improving th« nutrition and htalth of th« migront chlldrtn 
ort dlscusMd^ 
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Migront form lobof is presently used in pr6bably every stote oT the 

JJnifed Sfofes. The .totol number of migront form workeri is difficult to • 

estimote becouse of a lock of record keeping and the problem of definition 

OS to who is o migront form lobarer. In Colorodo>estimote5 hove rooged from 

25,000^ to 100,000^ workers dependinni in port on whether^ros.tote workers 

crossing county lines ond residents living ot home ond working ot sedsonol fcrnn 

lobof ore included with the interstote workers. Since discontinuing the usage 

of olien fomi workers, in which mole workers from outside of the United Stotfs 

were transported to the United Stctes-for form lobor, there has been on increase 

in family travel ond the resulting problems. From the view of heolth core it should 

be noted thot whereos the mean number of workers per family is 3. 5, the mean 

number of traveling family members is 6.6. The extro fomlly members ore frequently 

children ond Infonts who must travel with their porents oHd suffer the nutrJtlonol ond * 

heolth consequence's of travel. Little Informotion Is presently ovoiloble concerning 

the rnedicol ond nutritlonol problems of these people. An eqrlier study described 

3 

biochemical olterotions in negro migrant workers In New York stote . A recent 

nutrifiorxsl survey in Texos^ probobl^y olso Includes evoluotion of some preschool 

children of MexIcan-Americon form workers. The purpose of the present study wos to 

evoluote the nutritionol-medtcol problems of the preschool children of the Mexicon- 

Americon form loborers. 

0 

' ' . METHODS 

Three hundred Mexicon^Amerlcon children, age six years or btlow^-were studied 

in Moy ond June, 1969. Children were studied in two locotlons each in northeostern 

ond sdutheast^ern Colarodo. They came to the clinics voluntarily as o result of locol 

publicity, were brqyght by volunteers, or were seen ot one locotion in southeastern 

Colorado on the first doy of o Heod Stort-lnfont Education School progrom» The 

evoltotion included medlcol histories,- physicol exominotions, ond blood blochemicol 

determinations. Heights ond weights were evoluoted by meons of the Boston lowo 

5 

Growth^Grlds, ond heod circumference on on internotionol grid. Interviews concerning 
food purchosing hobits ond jcooking- equipment avoiloble *o*the fomily were conducted by 
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nufrUIanisr (J.M.D.)# Weekly family shopping lists were computed lor appraximafely 
farfy fcrnlies* All lobaratary tests were done on venous blood somples drown ofter over- 
night fasting^ or In o few coses* four hours ofter o meoU Vitomins A aryi C, ond serum 
ond RBC folocins we'r^ determined ot Fitzsimmons Genero! HospitolJ Denve/^^CalcK-odo, 
by methods used in the Notionol Nutrition Survey. Other biochemicol determi notions 
were done in the Colorodo Generol Hospitol Pediotric Microchemistry Loborotory. 

, Doto wos onoly zed (under the direction of R.S.B.) by computerized stotistlcol 
methods opplied to four oreos of the study: socioloQlc doto* mcdicol history, physicol 
exomitTotion, ond loborotory /tests. Two brood types of onolyses were undertd<en: 
descriptive, for summorizing the chorocteristics of the somple, ond inferehtiol^ , 
for finding significont relationships omong tlwe chorocteristics. The descriptive onolysis 
consisted pritforily of frequency dis^ributlpns/comporisons with "normdl" volues, ond 
determination of meonS ond stonddrd deviotions when opplicoble. The inferentiol onolyseS 
were directed toword relotirig the -loborotoTy measurements to the^other doto. The method 
used wos one-woy onolysis of vorionce, withjtcms from the sociologic^oto, the medicol 
history, ond the physicol exom*motion o$ rndependent vqriobles, ond^oborotory meosoremerits 
OS dependent voriobles. Analyses of yorionces determined whether different sub-somples of^ 
subjects differed slgnificontly with regord to their overage loborotdry meosurements. 

RESULTS 

Soc iologic Doto * . . 

Sociologic doto is ovoilobfe on 151 of the Mexicon-Americon migront fomilies 
studied in Moy ond June, 1969. One l\undred ond sixteen.of the fomilies gove their 
^ home base qs Texos, 26 were introstote migronts from Colorodo, ond the remoining 
fomilies were frojn miscellaneous other stotes. vAII fothers were form loborfers, working 
a mean of 6.3 months per yeor in ogruculture ortd 1.8 months per year in other occupations. 
Mean educational ottcinment for the fathers was sixth grode ond for the mothers, fifth 
grade. The mean Gfinj^l fomily incom?* wos SI, 885, with 6\^/o of the ferities hoving 
an income less than S2, 500 per year and QAP.h with an onnuol income under $3,500. 
Twelve fomilies (7.9vo) rpcfived financial welfare ossistonce in some form during *t.he 
previous yeor. In 57^o of the fomilies only SpanisSi was spoken; in 36% of the 
fomilies, both ^jponish and English were spoken by ot leost one of the-porentsr^ood in 
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7% of th« fomllits only English wos jpok«n. Thtit soclologic findings do not difftr 
from thost yothtttd on o $dmpl» of J500 AA«xicatn-Am«ricon migront fdmillw by th« 
Colorado Migrant Council bttwon 1966 ond 1969. This would suggtst that our 
sompU is r«pr«s«ntotiv0 ofth* Coiofodo Migront ogri^culturol populotion, ' 

M<dicol History 

Th« m«on numb«r of pr«gnonclts ptr mothtr woi SJ, with 29 of th« 142 
mbth«n hovTng hod mort thon t«n pr«gnancl«i. Slxty*fiv« of th« 825 prtgnqncl«s 
r«sulttd In mllcorrlogts or still births, for o f«tol wostogt of 79/1000 pirtgnooclts. 
Forty tight of th« 760 liv«born childnn dl«d within th« first y«or of lif«, for on infant " 
mortollty of 63/1000 tnfonts, M«an fomily siz« ot th« lim« of th« study woi 4.6 
childrtn p«r family. ' . ■ 

Th« 300 children w«rt «quolly divldtd b«tw««n moUs ond f«maUs In oil 
ag« groups: 45 chlldrtri w«r« und«r w» ytor of ag«, 31 w«r« bttwwn og«s ont ahd two# 
41 b#tw«rfn two ond thr««, 66 b«tw««n thrw ond f6ur, 59 b«tw««n four ond.flvf , ond 58 w»r« 
b«lw««n th«ag«s of flv« ond six y«ors« On« third of th« mothers r«c«!v«d no pr«notol 
con or nutrftlonol $uppl«m«nts i>rior to dtlivery. Two hundred ond thirty ont of tht 
300 children w«r« bom flthtr In th« hospltol or on out*poti«nt m«dlcol clinic. Mton 
birth w«lght wos 3.2 leg. , with 27 children weighing Uss thon 2500 gm ot birth. Ont 
third of th« mothers initlottd br«ast fwding, ond'25% w*r« still brtqst fttdlng wh«n th« 
child wos two months old. SuppUmtntory.vitamln* w«r« r«c«lv«d by 10% of tht children 
In th« first six months of llf«. On« holf of th« childrtn hod r«c«lv#d no DPT or polio 
Immunlzotlons* Tw«nty-four mothers gov* o fifsto^yrof r«curr«nt dioff^o (mor« than 
on« episode in i\m prtvlijus y#or) in th«Ir chil(ir«n. Tih-)>«rc«nt of th« childmn hod 
n«v«r b««n •xomln«d by o physic I on whiU 86% of th« children two yeors of og« or 
otdtr hod n«v«r be«n seen by o dtntlst 

Food Purchoiing H obits ond Dletory Adequocy 

^ Thirty-five fomlH^ reported spending $20-$30 per week on food 
with five reporting higher expenditures up to 560. When the shopping lists 
were price'd ot the local markets the^fomllles were found to hove consistently ^ 
over-estlmoted the cost of their shopping lists by five to fifteen d6llors» The • 
bosic weekly" food supply for migrant fomilles is reported In Toble I. There | ° 
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was littU voriotlon between type gnd quontity of fpod purchoseid regordless of 
family slze« However, there U no woy to determine individuol intofce from this doto. 
From these shopp!o0 tists^ which were descriptive of the fomily food hobits, it is 
estimated that protein intake isodequote (vegetoble proteins from beons ond some 
onimol proteins from eggs ond millc)« Thiomine, riboflovln/ ond nioain intoke 
should be adequote olso (cereols, enriched flour, ond its products). Colcium 
ond vitamin D intake ore minlmol to low.os seen by the low consumption of 
mllk« Iron, too,is mij^mol to low as a result of the insufficient intake of lron*rich 
foods* Vitomin A intake is olmost negligable> ol though vitamin C intake should be 
adequote* When milk was avoiloble in the homes, the infonts under two yeors of" 
age would receive first priority with the ne)(t oldest hovlng next priority. - All of 
the fomilies reported purchasing otjeast one third of the foods listed in Column 2, 
Toble I In oddltion to the stondord food supply when odcquote money wos avoiloble* 
When the additional money wos avoiloble for^ood, the mothers reported they p^rchoiedf 
more meet, milk, fruit, (opples, bononos, orqnges), ond vegetobles (tomotoes, Jettuce) 
In that order* If less money wos avoifoble, these foods would be cut put !n the reverse 
order* Condy, flovor^d beveroges, cookies, ond sweet rolls were purchosed in the some 
omounts regardless of the meney avoil^l^* unless the income wos drasticolly reduced. 
In which case the sweet foods were eliminoted from the diet. 

The cooking equipment ovailoblit in the hom^s was limited as the femilles porry 
very little with them during mlgrotlon. Eoth bob/ In o fomify has one bottle* The 
fomily has two or three pots for cooking beofMi, one dish meots, or for frying; ond 
o griddle for rnoklng torflllc^^n gas stoves. There Is olwoys o stove In the house 
with one holf of these being wood staves. Less than one»eIghth of the fomilies hpd 
running woter. Pumps 1n the yards weri^tt^ usuol meons of securing woter* 

Physlcol £xominotIon Dgto on the 300 Children 

Plfty-^our of^ihb 300 children were less thon the third percentile for height, 17 
were less thon the third percentile for weight, ond 17 less thon the third percentile for 
head circumference. Hoir dyspigmentotiop was noted In 21 children* Skin findings 



ERIC 190 



189 

were prominertKwifh hyperkero»o»is in 19 and ikir -nfecMons' 'n 32 children. 
Angutor Up Itsions wert present in ten of the children. Eye findings were 
olio prominent, with increased cornto! vosculorizotlon tn 23, dry wrlnkltd 
conjunctivoe In 56. ond^olliculltis-suggestive of trochomo Irt29 *^ 
children Mucoid or purulent nosol dischorge wos present in 69 of tht 
300 children (23%). Hyptrtrophic tongut popilloe were present In 69 (Figure 
\) ond otrophic tongue popilloe irr 36 children* lorge tonsils wert noted In 
67 ond lorge cervlcol lymph nodes In 36 childrtn. Thirty-nint ptrctnt of oil 
childrtn ond 58% of the children over four yeors .of ogt hod dtntol corlei, with 
o meon of four corics per chiW.* Upper limb muscle moss wds deereosed In 31 ond 
lower limb muscle moss in 28 children, EpIphyseol wrist spelling wos present 
in 28 children ond prominent rib beoding in 22 chjfdren . Livers were polpoble more 
then two centimeters below the costol morgin In the fight mid nipple line In- 
49 of the 300 children. Skin fold meosurements are shown In Toble IL. 
Loborotory Tests 

Hemoglobin oiid hcmofocrit volues ore compared to normol vofues for the 

* 8 ' 

stote ef Colorodo as oil children hod been in the state ot least two weeks. 

These, normal voluts ore similor to those obtained In a nutritionol purvey of 

a 

5000 preschool children in the United States. Forty-seven children hod 
hemoglobins below the tenth percentile for age, and forty-one children hod 
hemotocrits below the tenth percentile. for oge (Figure 2), 

Levels of serum and RBC Foldcin, Vltomin A, and vitomin C ore shown In 
Toble Ml. Twenty nine children, wert btlow normal In serum folocin levels, 
ond three children were below in RBC.folacin levels. One hundred ond fifty- 
nine children (55%) were below normal in serum vitomin A levels* Two children 
were low in vitamin C levels. 

Laboratory resub^ other thon vitomin levels ore shown in Toble IV. 
Serum olkollne phcsphotase levels were low in 120 children/ bfood areo nitrogtrw 
were lo/^ in 49 children, ond omylose activity wos reduced in 16 children. Totol 
serum proteins were low in 28 children and s<jrum olbumin in 73«childrtn.' Serum 
Gorotene was low in 219 children. Cholesterol levels were low In 44 children ond 
high In 28 children, * * 
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STATISTICAL CORRELATIONS 



H?i»Of?col*Plpchflmicot CorrtloHons 

Childrtn who*« pafnU iptnt part of »h« yeor employed ?n o trod* outi?d« of 
lobor hod hlghmr fMon totol proUin volu«$ (7.2 gfD%) thon childrtn whow portnti 
woikyd only In form lobor throughout tht y«or (6,6 gm%; p<.01), Th« longuog* 
spoken by tb« par«nti olio corr«lat«d with m«on loborotory voluti. Children whoi« 
portnts spokt only Spdnlih hod low«r totol strum protalhi ond olbomin (pc^Ol) l«v«ls 
'thon chUdnn of parents who spoke English(wUh or without Spanish in oddltlbn), ^Although 
not stotlsticolly slgnificont, choUsttrol ond olkollnt pho»photos« Uv«ls olso t«nd«d 
\o b% low«r In children whw por«nts spok« only Sponlsh, Th«r« w«r« no ilgniflcxjnt 
dlff«r«nc«s In lo^otoiy ipiti don# on children of the 26 fomilles from the stote of 
Colorodo (intrqstote rftlgronts) eompored to the chfldren of interstot* form workers. 

Meon vitamin levels.tended ta be lower In children who hod weighed under 
2500 gm ot birth (Toble V). The meon loborotory volues were olso significontly 
influenced by the totol number ofV^ltdren in the families. Thus meon vitomin A ond 
.C levels were higher in families with fewer children, oi were oikoline phosphotow^ 
*ond BUN volues. Gommo globulins, likely on indicotion of the numbers of infections, 
/were higher In fomilles with lorger numbers of children; 

When vitomini wore givenrto the mother duringrpf«gnoncy or to the child In 
the first six months of life, the vitamin A and C levels were higher In the 
child (Toble V). This woi true for children under one yeor of oge but woi otso true 
* for the older children. Serum folocin levels were significontly higher (p<r .01) ^ 
in the children under one yeor of oge whose mothers hod received vitomins, but 
did not remoin higher in older children, RBC fojodni were olso higher in 
children under one yea; of oge whose mothers received vitomins or when vitomin 
supplements were given to the children, although the differences were not 
stoH!(ticolly significant. When vitamin C levels were analyzed on all of the 
children^ the levels of the low birth weight children were inexplicably higher 
than those in the children of higher birth welgltt. Vitomin levels and other 
lab T*sti did not ^ifiFer significontly between bottle fed and breost fed infants 
't/^er one year of oge. A history of greoter Incidence of having hod measles was 
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fcwnd for children wifh low vlfomlh^A^ levels; (36 of 126)* thon in children wirh 
* normal vftonrfn A levels (18 oQ^O).. • ' * . , , * 

^ Physical, Exomingtiorf ■^- Biochemical Cdrreloftbns \ • ' 

• In the physi^arexdmiQaMon, low vitamin A le\(^1s correlated* 

.$tati$flcolly (pkp .05) with a gre^iter incidence of : 1) skin Infe'ctions, 

-reduced \jpper and 'lower. extremity rjiuscle moss, 3) nasal discharge,^ 

and 4) hypertrophjed or atrophied tongue, popflloe com pq red to childrerr 

with normal vitamin A levels^^Ihere was- no correljotion betweehiow \ 

vitamin A levlh and corneal diyness, bypervoscularity, dyspl^iv^tatlon, or * 

wrfnkligg on the physical exomViation. . Skin fold thicknesses tended to be 

lower for children witJj low vitami|fc>^ leveh t^arTfor cttlldre i PiWf l i hofitial, 

le<relf» The mean lateral thoracic, subscapTuUir, and triceps skif^folds'*«^ ' ^ ■» 

measured 5. 1,5.5^ an^ 7.8 respe<?tlvely for children with'low Vitamiji 

A^ levels, compared to 5. 7,6. 1 , and 8.3 respectively for children with normal 

^ vitahiih A levels. ' . ^ • ^ ' 

» « ■ • T 

Mean laboratory vplues were jj^etermined for the presence or 

absence of each of the physical ejtominatioh find-ings, TaMp VI shoyys , - »' 

the fnean laboratory values^ Jn childre^*witl^^r without various abnormalities . ' 

♦ 0 - - ' 

on the physical examination. When a trend appjeared, values ore 'included ' 

- * ^ \ 

eVen though statlsticoL analysis d'rd noV prove a difference. Vitamin A values * 

f ' " ■ ' ' : -f - ■ 

wsre significantly lowVr (p< .05) in children with^hair dyspigmentation, skin* 

infections, and abnormal tongue papillae., ^erum folacins and gamma globulin 

- levels were both significontly lower (p<. 01) in children with largfc livers. 

Mean vitamin C and alkaline ph6spbia|lise valuys were significontly loWer in ( 

children w,ith fpw height. * ^ * ^ ■ ^ 

DISCUSSION V 
* The getneral lack of medical Clare prior to and following delivery is ^^t. 
reflected In the high mortoHty rate m the first yedr of life*' In this study, the 
Mexican-American migrantTlhfont 'mortality was found to be 6i3 pertlOOO Ifve^ - ^ 
births. The 1968 info^t raortolity for low income areas served by the Neighbor- 
hood Heolth Cen^isrsand tfle CIfy Hospital in Denver, was 23.4 per 1000 live 
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births. This was gryt^ly reduced f'*'^m the '1964^ertvp- figure of 3S«1 per 
lOOOitve hirtbs token prior to the cyiiet of t'*? nerghbo/hood'heolth program' 
\ In 1965. The migront neorvotol mort^tity figure of 6^ deoths pemJOPO live 

births Is comporoble ti a^slmilor fi£iure for the overall United Stotes in the,- ' . « 
year .1930.^ The high InFotit mortoHty moy^ In port, ht due to the lock of / 
, of hospital del Wery of ne.wbofti ihfonfs, most of whom jvogid be cons^e^ed ■ * 

' "high risk" becouse of tRe Ipck of prenotol cofc, the poor housing ond ^ 
. "sanitation, inodeqliflte' nutrition, ond the r)ced to trove! with 0 sma V 
^ . It is conceiyoble thofTurol nelghb^hood heatth |3fogramS/ qs recently * 

^ proposed for migront heoHh core,^co6ld ^|Mat1y reduce the neonotol " > ' 

^ , mortollty in this p'opulotion. A fJlrj>gram fai^^Mitol core wiirolso be "necessory,. ^ j( 
howeveF^-MlgroYit famtl les do not quofify for M'edicoid benefits in most ^ • . 

Votes becouso they mwSt firet quolify for jome progrom pf cofegoricoj ' ^ 
' ossjstonce. The<e commonly Include Aid to bependent Chifdren ond ^ ^ " 
^ ^ proflroms t& pssist'th^ blind, ^Isobled, ond oge^^ Rarely do migrating 

.Mexlcan-Am,ery:on families igck a fother, ond He is usualj^ employed. • ' 

' Few,l\^ony,. migrants ore blind, diso^ed,*or aged. Thus, whlle^residency 
has beepFefiminoted os o rwjuirement Tor Medicoid, it hqs been qf little ^ 
o» to the migront.- ' ^ ' ^ , 

The Incidence of low serum Vltomln A levwis in these United States children Wos 

higher than that found in ten oF Eleven underdeveloped countries In the For East,- Centrol. 

" *11 
America, and South America stoSjecJrover the post ten'yeors. This high incidence of 

vitamin A deficiency woS onticifjated from the lock of foods contolnin^ vltomin A In tte 

basic food list reported in Table I. Egg yolks ore the main, and* frequently the only, 

source pf >atamin A. Son\e families pick corrots^ in Texas for opproxlmotely two 

weeks in MorcljL^and byng these home fo^eols Or for trade with other fomines. However/' 

« the use of mcchonicot' harvesters of carrots and of Mexican Notional form workers on o; 

• da% basis hove decreoserf the omoynt ovoiloble for coTisumption by fomlllts or form 

> woAcers In Vexas. It Is also true that xorrots' ore not o popular food In the diet oV the 

V *Mext9<irf-Amer4can cufture, and nuttition-educotion programs may be one way of 

opfft-oocbing th.e deficiencies. . • 

With one third of the'^mothers receiving no pfenotol core or nutritional supplementotjph 

<jnd^a-n1uch higher percentage receiving inadequate nutritionorcore, it is likely thot vltomjn 

1^* A deficiency i» present from birth In many of the infants. Mothers pf deficient infonts - 

hod 0 greater number of pWgnoncies thon mothers of children^ith nOrmdl vito^rtiln A « 
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Itvtls^lf IS li.ktly th^f fhe^rifioftr numbtfof pregnoncie$,wifh grtaftr maftmo! dt^lttton 
. yof vifomin levels, os well os.fhtif-lqrQf r number of siblings f o divide the fJo^ omong|f,were 
bofh importoqf foctors' in fhe fewer vitomin levels of these children* Low vitbrn^n - 
voloe* Were; more opt to be Mnd in inFpnts whose mothers did not receive nutritWor 
sujpplements during pregnoncy. Improved prenatol core wouljl Mp the -nutritional stotui, 
of the offspring ond would ^robobly reduce the infont moj>^llty. 

The low vitomin A levels correloted sfotFstlcolly with on increased incidence of ' 
skin infictlori^, and upper respirotcyry troct infectiens on phyVicol-exomination. Chonges 
fn the tongue popilloe oppeored to be o re 1 1 obi ^, physjcol sign of 1^ serum vitomin 
A levels in thj^ group (Figure 1) whijreos diyness and wrinklln^^jf the cornea ond ' ' ' 
Increosed corneol voscyjqrizotlon did net show ony stotisticol^ correlotjon . Dork oddpHon 
wos not evolDoted, but is known to be* associated with vitamin A deficiency. Xerophtholmlo 
wos not detected fn ony of these children. An increased Hicidence of measles wos founc^ 
in the medical history omongst jphitdren with low vitomin A levels si^gesting that iniproyement. 
oFnutrltionol stotus ma)^' reduce the Incidence of measles; In undernourished populotlons/ 
measles Is knowA to be ossocioted with o high mortolity rjote. The elevoted gamma 
globulin levels In children with low vitomin A levels likely reflect the increosed nijnber - 
of infect j^rts. Improvement of nutritionol. stotus Would likely improve both the morbidity 
for ipfections ond the mortolity rote In these 'dhlldrenf The time neces^ory to Improve 
^ serum yftonyn A levels Is opporently quite Icing, We restudled nlneteea children 
^ with low vitomin AJevels ofter o frfinlmum of 2Q doys In Infont Education - Head ' - 

Stolt over o six week period. They received two mieols ond two sfiacks p^r day In the 
^ schobi ond^rol vitomin drops from the school ^urse* In splt^ of >hls supplementotlon, 
serum levelb were still low upon re-evoluotlon, Jt Is kntwrj thot liyer stores must be 

replenished^ fim in vitomin A deficiency, ond It Is likely thot this Is what was happehlna 
. . .It ^ . * * ' 

*in these children.* n was iiot opproprlote to obtoln liver. biopsies, to mor$ accurately assess 

the degree of vitomin A deficiency. . j ' • , * » ^ 

The mojorlty of the families had Qome recently from T^bxos where fresh grope fruit 

ond'oronges hod been readily avoHobJe. It wos therefor* . not surprising that vitamin 

C levels were quite normol. Pototoes ore also o staple <^f th^i 6{€f and, when edten In 

lorge quonfltles/ con meet vitomin (^requirements. It was of mterest^ however^ thot i 

vitomin C volues tended to be lower In children with I iitomin A levels,, ond thot 

vltqcnln C levels were slgnlflcotly lower Irt t|je*59 children with low height. It Is possTbl* 

thot the physlcol exomlnotloh'flndlngs of tlje rib beadinjg ond eplphyseol swelling were 

<reloted to vitomin D deficiency ot oDothdr time In the yfeor. Very few high oikoline 
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phosf)hoto» vo[u«$ Wire found, sugjaestlhg thot octJv« r?ck«t$ wa« not th« coust ' ' 
of f!n<SSng$. U woi' striking thot th« chiUlrtn wjth physfcot^ signs of vitomin 
0 dtficiency wtrt fhe same chiWrtn who govt a hwtory :0f not liking milk. This 
wos o similor fjndlng^ In oth«r childrtn showing 'cllnicoj signs of poor nut^tlonol ' 
stotui. In thot thty frequently disliked on# of the staples h\ the familfes* diets. ^ # 
Because of tcongmic limitotions, the fomilies were not oble tqmoke glterotioni irr 
tlje food regulorly purchased to met Idiosyncrocies of on« child's likes or 
dislikes. A greoter^number of children J?od*'lQw^ir serum foloclns tbon I?BC /olocin 
levelsT It is thought thot the-fqrmer repf'esents recent Intqke, whereas fT?e lotter 
'represents long term c/ccumuloHon. This'^ould suggest poorer nutritionpl Intoke 
wKlle in the mjgront streom than when at home. However, th? fe/um ond RBCi 
fofeclns corr%loted significantly {p<,01) in all oge groups. This is iugj3estlve that 
current normol values for one of thes^ tests moy be Inoccurote, 

In tb present study, children *ferKfed to hove odequote subcutoneous fot, 
but tq have o frequent incidence o/low height bttalnnTent.* Whep Mexicoi children ^ 
come from upper economic doss fomilies in Mexico City, height ottoirKnent is sJl^tilor 
to the lowg Qriwth Grids used tn this study. **lt oppeors likely tho^ the low height * 
ottolnment In our children was the result of generafized' undernutrition; Including 
prqtein ond vltocnIns/otheUbpn being on a genetic bosli^. The decreose'd stoture ^ 
moy olso be related to poor prenotol nutrition.^ Using a* recent clossificotion 8f 
kwasKJorkor\^ one of our children hod serum proteins beloW 5. 5 gm% afd wo* below ^ 
the third percentile for height ond v^ould be ^ossified os Serving kwoshlorkor. At leost 
tvio oddltlono! children would have been closllfled os having geneiollzed coloric 
deficiency or morosmus. 

Cholesterol levelsjwere obove nonnol In 28 of the 300 children (^.3%). Tbif 
moy be reloted to the common use,of animol fofs in eook.ing. ^s it Is the current 
bellePthot cholesterol deposits stort In oW Idhood, it Is possible Ihot this malnutrition 
Is OS dongerous as some'of the deficiencies. Information concerning t.he'meon age an^ 
the incidence of coronory ortery disease would be of^nterest In the odult AASxIcan- 
Amerlcon population. . *• 
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FotHculttIs suggtnivc of trcichomo vvq$ on untxp^ttd finding In ttrrptrcttnt 
bf »!>•*• childr«n, Tb* prtJ«nc« of trochonKi wo$ v«rifi«d by G^mmo cmd fluomiotitf 
onHbody stolriing, ond 1$ bting d«scribtd In d«toil In *o $«parot« rtp^, Trochomo 
Is usually'nS^t^rlooi di»««» chlldrtn^ olthoogh sonw childr«n did $how tvld*^* 
* of Mcohdory Inf«ctIom, Trochoma Is o mojor cooui of bllndwiss In und#rd«vtloj>td J 
^ countrUt, ond on« fothtr woi colncId«ntolly fn who w« opfwrtntly I oil ng his 
vision frqm complIcoMoM of trachomo,, FoOr of bis' flv# chIldf«Y\ w«rf olso Inf«c»t4. 
' * Th«r« did not opp«or.to b« o singU loborototy Ust thof b«st rtfltcttd nutrttlpnof 
stbtw In thttt chlldrtrf,^ Low oikolin* phosphotow vqluti w«f» found In 120 of th« 
300 9bIldr«n,'ohd ctt^r»lqt«d stotlstlcollxwith low hflght ottolnmtnt, ^com of ' . 
th« lock of normol yblu^ fpr foborotory l^sts In chlldrtn of 4lfff r«nt ogts ond cuUuwi, 
It wot fmpoctont to compor* ni«on loborotory vol wis for chlldrtn with <ind wfthoot 
obnormol'physlcol •xomlnotlon findings (Tobl« Vlj, Dtttrmlning tb« mton and rongt 
of volu«s for chlldrtn wlthouf pbnonftol physlcol findlngi might sbt o fittttr ^dy to dtttrmint 
tht nornrat values for o group thon Is tht prts^nt mtthod of doing two stondord 
dtvtotlons foMht mton volut. of o populotlon studltd, Unfoftunottly/ muUIpIt ^ 
4obofo>ofy flpding* hod o ttndtncy to»bt lowtr (TobIt VI) In tht prtstnct of bbnormoT 
physl^txom Wsn^, ond it li ofttn difficult to ossociott on obnormol finding , 
with ony sptclfic lobbrotpry ttst, ■ 
> . ^ Tht chlldrtn's mton strum prottin Itvtis wtft signiflcontly hightr )(/htn tKt 

fothtrl hod oddjtlonol tmploymtnt oui«Idt of summtr form lobor* Tb* chlldrtn's 
' > mton ft/um prottlns wtft olso signiflcontly lowtr whtp- tht portnts did not sptd< 
, . Engl^h. Tht oblllty to sptotc ond rtod tlw EnglUh longuogt ollows tbt migront ptopit 
. :i9,ccm«unIcott with tmploytrs/ to rtodTobtls o« commodity foods, to communicot^ 
" w^ htolth ond sociol ptrsonr)tl whb might bt obit to htlp'tbtnf to Itorn obout "^"S^ 
corbmunlty btntfits ovoilobit, onJj ^o htip thtir chlldrtn with tbt longuogt thot 
must bt' sppktn^ln tht schools, Ai 57% of tbt poPtnts do not sp«ak Englls"ii/ odult 
tducotlon clossts for ttoching English would bt o woy Injwhich thttt fomlllts might 
bt htlptd*. • ' - • , 

Tht^mton Incomt of the migront fdhiilltj in this jludy woi SlBftS.OO ptr yor, 
wlth60%tormng Itss thon $2500.00 pefytor* Ytt cn^ylwtlvt fomlllts rtporttd 

♦ hoving rtceived wijifore ossistonct in tbt prtvlous ytbr, Monty If not ovolloblt ^ 

, * ' f 
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odtquota htgtfh cort, or nutrUlon, Trovtl tf n«ctss()ry for migrant farm workers in 
ortkr to Find woH<^ ond is on odditiondl txptm« to tht fbmlly! Travtl ptrpttuottt 
low tdicotjonat ottoinrmrnt, os chitdrtn ort rtmovtd From schools and rttum loft, . 
It Is not unusuol for horn*' bast schools ptnolizt th« 'children for thtir obsi^ct 
by reduction in yrodts, rtfgordltss of tht obititx^of tht childrtn,- A posltivt otptct of 
prtstflt migront prpgnflms ?Ktht otttmpt bting modt to furnish summtr icRodls'ip 
tht ortos of trovtl for tht migront chitdrtn, . . ' 

Winttr tmploymtnP in Ttxos is ofttn difficult tO find. Agrlculturt Is tht^mofor 
. industry }n sduthtrn Tt)?os, whtrt mony of tht Colofodo migrants comt from^ ond frttxptml 
fqrm labor con still bt hirtd on o daily bolls from Mtxico. Tht Mtxlcon Notional who 
tnttrs tht Unittd Stotts illtgoltyVor long ttnn woik is olso still a probltm In Coloroda, 
Thty kttp tht j}ay low ond tokt {obi from tht Unittd Stotts rtsidtnts. Tht IlltgoJ 
tntronts ort unobit to complain to outhorltits whtn somtont dtcidts not to pay 
thumf or whtn thty art 9ivtn sybstondorjd housing q! thty know thty would thtn 
. bt c ought- ond Vtturntd to Mtxlco, At prtstnt thtrt is no pt no! ty. for fonhtrs ^ 
Ijlrlnglllegitlmatt .lobor and this might bt consldtrtd/ 

^ ^At prtstnt^mony txisting progroms art unabit to bt uMllztd by tht migront , 
popuMlon. Inclusion of tht migront population in tht mtdicort-mtdlcajd hospitoll- 
zotion jrogroms wlthbut first mteting toch-county's wtlfort ctrtificotion proctlcts would - 
bt of grtot btntfit, Migronts do "nSt prtstntly quollfy fo? food stomps whift travtling 
'btcaust of untqud tornlngs throug^qut tht ytor. I^tcpmmtndofiom modt at tht Whitt ^ 
Houst Conftrtnct on N'utrltlon for food stomp ctrHflcation^onct ytorly and oppllcobiii 
from statt to stott would bt htlpful but this hos not ytt bttn-acttd upon.. Com/nodlty 
foojis ho/t bten pf littit htip btcoust of limittd ittms ond prldt/ with a fctquimt 
'history givtn for having bten told "you ort stronj and obit to work, so do^ii^^omt 
back htrt ggaln." An odditlonal probltm^nctrnlng commc^ityofoods is tht storogt 
of opproximattly thirty pouriids of food ptr ptrson (frtqutntly distributtd on a . 
monthly b*osi$) In q ont or two room dwtlll^g« Lack of roomi rtfrlgtratlon, ond 
protection from rodents and instcts would probobly interfert with utilliotion of 
commodity foods Ifjlfty wtrt rtodily ovolfoblt, tA 
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A poiiibit soIuHon \o \h% proWtm of communlcotlon bttwttn mlgranh ood 
txiitln© htoJfh ond wtlfcKt focilUTtl U fht Infroduction of migront htolfh aidi 
into fh« migront strtom oi l^cwrtntly bting tfitd on an txp^rlrwinfal Wrtli by thf 
Colorado Mlpront ^Hmcll* Wlttv'tht dttratlon of txliting progrom foUcits fro . 
occommc^oft migfon'h;, ond tKi u*i of htolth aids to mokt tht |>rogfomi known to 
tbt piopit, th» Wolth ood ogtrfHonol itotw of th« rj^gronts could grtotly improvt. 
long ttrm obitctlvti of finding lultobit jobi ood living condition! outsWt'Of tli« - 
mrSront itrpom will b«1i«ctswiy. Adtqoatt ngtritlon,htalth"cortir tducotlon, ond ^ ^ 
hc'jiing »hou!d*r»ctivt hfglv.priofity In tht pwstnt nttdi of th« migrfiot form Worktr ^ 
ond his fomily. . , ^ 
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TAILEI 

■ * « 

PRIMARY FOODS IN THE C060RADO MIGRANT FARMWORKERS' DIET 



BASIC FOOD ITEMS 
Eggf 

Whtaf Floor 

Hofnburo«r 

Chicken 

Dry cereal * . 
Finto beam 
Rice 

Mocoronl 
Lettuce 
Tomatoet 
Lord 

Kool-AM 



i; 



ADDITIONAL FOODS 



Chuck rodtt 
*Rib$ • 
Cdbboge * 
Corrott 
Cdnrvf d com 



( 



l^jrvqnos ^ In leocon 
Apples ^ in leoion 
Oranges - In season 

Milk 

Bottled soff drinks 
Canned Ghllr (no meot) 
Cpnned spoflhetti 
Sweefbreod (rolls) 
Com flour ^ 



• Cpni 
Swei 



LESSER USED 
ADDITIONAL FOODS 

Pod< roott 

Pork chops 

Vorlety meots 

Cookies 

Ootmeol 

Saltlne'Crocken 

Breod 

Ice creom 

Su0or 

Candy (Hard) 

Potato chips 
* Corn Chips 

Apple iulce 

Rlneopfjl^ulct . 
**'Oroo9e |ulce 
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TABW II 

SUICUTANEOUS SKIN FOLD MiASUREMENTS* 

f ■ 

<7*5 mm <5ntm 
Lattfol th<>ractd 23S 139 * 

.Subicopolof 235 * ' 99 ^ 

Trlwpf * 126 15 . 

* Voluti rtprtitnf thi numbir of chlldnn foiling Inio toch 
grovp 0$ m«oivrtd wlfh sf^vlord tichnlquti'^ u«tng H>« 
Longt Skin Fold CalfptnJ^ 
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TABLE 111 
VITAMfN LEVELS * 



Strum Macin 
(ng/ml) 

R5C fi5tacfrt 
(ng/ml) 

Vltomln A 
(ng/lOOml) 



Lest Thon AcctptobU 



Dtffcient 

4(<3) 



2(<140) 



9(<^0) 



0(<0.1) 



low 
25 (3.0-5.9) 

1(140-159) 
2(0.1-0.19) 



AccejatobU 

264 (:r6,0) 
285 (ir 160) 



129 (i30 or 
>20iF< 6 mof old) 

280(5t0.2) 



Vltomln C 

(mg/lOOml) ' 

* Voluts rtpristnt tht numbtr of chUdrin In #och cottQory with'thi Joborotory 
^voluti ihown in portnthtsf « bttng of th# Notional Nutrition Sgrviy.° 

+ Agt corrections ore Included/ 4o that children under 6 months of oge ore 
not Included unltss the volue was less than 20 pg/1 00 ml. 




TAKE IV 

LAIORATORY RESULTS FROM THE PRESCHOOL. 
CHILDREN OF.JAIGRANTWORKERJ 



• (Inftrnciti^l Unih) 

flood Ufto^Nltrootn 

{mg/\06m\) 

Choltitcrol • 

(fpfl/lOOml) 

Amyloii ' 
(Cloii-Strtt( 

UnMOOmiy . 

ToM StrofTi Protifm 
. WlOOmI) 



Strum Alhwnh 
«(ont/10Chil) 

Strum GloUilIns 
(om/IOOml) 



Strum'Corottn* 
. (Mfl/IOOmt) 



LOW 



49 (clO from 2«-6>^) 
{vi5 from 0-2 yri) 

44(<'l40lf>1 yr) 
(c70 \f^\ yr) 



*16(<:6) 



"29(^5.0 if <- 6 mof) 

(^'S^S from 6 mo- 1 yrV 
, U.OIf^lyr) 

73(<3.5Jf<f yr) 
(<3.aif>l yr) 

o, 26 0.13) 



«2 U<;d.34) 



*2 . 

p i;ivo.44) 



0.44) 
100)* 



NORMAL HI6H 

171(50-150) 4(>I50) 

240^10-20 from 2-4Vrt) 2(>20) 
(5«15 from 0-2 yn) ^ ' 

216(!40-240 from 1-6 yn) 28(>240 if yr») 
. (70-170 If 1 yr) ^ (>l70tf>lyr) 

# 

264(6-33) 



251(5.0-1 {f<6 mot) 
(5.5«8 lf6mo-1 yr) 
(6-8 If * I yr) 



20e(3.5-j5.5lf<lyr) 
(3.8-5.5 if •» I yr) 

245(0.15-0.44) " 
' 20(0.35-0.94) 
260(^.45-0.94) 
216(0.45«l.2 ) 

46(100^150) 



1(>33) . 
5pt) V- 

I0{>0.4i) 
'4(>0.94) 
4(>0.W) 
60(>1.2) 

9(>150) 



Voluti rtpfi^nl th^nymbtr of cfUldrtn btlcw/ wilhln, or obovt fio 
ifondofd dtvlafiom of norniol; Normol volwt* or thtir llmlU, ori 
Included In porenlHttti* 
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CprrtloMons Bttwn BIpch<mIcol T<sfi 

Loborotoiy volu«s wir« corniloUd wUh •och other by ogt groupi; group 1/ 1-TI ^ 
months; grdup II, 12-23 months; group III, 24-35 months; group IV', 36-47 months, ond » 
-group V/ 48 months ond qbove '(only volues of stoHstlcol signlflconce of p<, 05 or« 
reportad). Hemoglobin cotrtloted witl;i hemotocrits rn oil oge groups (p< ,01]^ and * 
with cholesterol levels ln groups l/lll, ond V. Corotenes wer^ tower in. children wftli 
lower hemoglobins In groups^III ond V, Serum foloclns eorreloted slgnlflcobtly (p<.OI) 
with KBC folqcin* In oM oge groups, Vltomln^ levels corr^loted slgnlflcontly^p< «02 
or less) with'Vltomln C levelrin four of the five oge groups; 1,11,111/ ond V. Gommo 
globulin levils correloted negotlvely with the vUomIn A levejs (it«P/ higher feveU of 
gommo globulin In. the pres^ence ^ lower vltomin A levels). Low phenylolonlne levels - 
correloted positively with low tyrosine ond low BUN levels In group I, low^BUN levels 
: In group III, ond Inw tyrosine levels In group V. Totol serum proteins cof^otetj with ^ 
oil of the protein comf^onents except proteins foroll of the oge groups, 'Totol 
proteins correloted with serum cholesterol levels In groups I, If, ond ^V, Ghfljdreh -^J ■ 
^-wlth low serum proteins hod o meon phenylolonlne-tyroslne rotio of ^83, ond . • « 

^ children with normol serum proteins w«re found to hove a rotio of 1,24 ( p<rjO}), 
Amylose ond chplesterol vojues correloti?ci with eoch other Iri groups I ond IV, ^ 

^ ♦ • ♦ ♦ * ♦ « 
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StJPPLEUKITTAL STATEMCITT 03B ROGEB' MoCL^SE DXTNWEI<L, MSUJBIXi BAR Ot THE 

V St.^ of /New Yobk • 

^ ' * ^. \ IwWbTTCTIOW ■ ^ • .* , 

My name is Roger McOlure T>umreu. I am a member of the Bar o¥ the State of 
New York. For the last almost eleven Anonths I have been working wltV the United 
Farm* Workers Organizing Committte and Colonlas del Valle, Inc. in tBe lower 
Rio Grande Valley of Texas, particularly in Hldatgo^ County, . ' 

'The testimony I haxe. been .asked to prefeent comea ffom our experiences In 
the Valley, Much of what follows U dry figures, descriptions of labyrinthian "gov- 
ernmental attempts to deal*vlth pofverty, diS€a8e,^or exploitation and their conse- 
quent -falltires. iQipUclt In the niimbers, the programs, tbe explanations, the 
shameful liistory ot t»ritate a«^ public neglect is something, someone, very 
human, a tiny baby already crippled for life ftom polio, a young*oy going blind, » 
a workeij poisoned by pfestlcldfes, an old man twisted With arthritis for whom no 
welfare program exists. The story Is more than one bf human disease, it is 
fundamentally one of a diseased society, wfilch has grown by devouring the spirit 
and health of the Chicano, arid g^ven nothing In jeturn» ' 

My testimoiiyjs a product ^of the etforts of many people ; my colleagues at" the 
United Farm WorkerH, Cqlonlas flel Valle, and the National Farm Workers Serv- 
ice Center, the staff of J! Ta Merd !, a local Spanish-language newspaper, and Mr,* 
David Leonard, of the Field J^oundation, whose "aislstaflce .in .research and 
preparation were Invaluable. I need hardly add that any errors or omlselons are 
entirely my^ own. ' 

PEDITtE or ^tDALOO* COTTWTT AND THE FiUIMWOBKEE POPULATIOIf ^ 

Hidalgo County lies in the southernnjost reaches ojf the continental United 
States, across the Rio Grande frO^ Mexico. Travelling along the rectilinear farm 
roads sorfth towards the reiser, one sees the great expanses of cattle ranches, 
among them a portioA^of the King Ranch, giviilg way to the softer, seemingly 
more yielding semi-tropical f armlhgTand pitrus lands on which .the majoriV of the 
farmworkers are employed. To tjie West, towards Starr County, rolling desert 
terrain appears, where the moist GUlf easterlies have become dry &ni scalding 
< like the breath from a blast furnace. \ ' 

With its climate, which, except for a few (Jhilly months in winter, is stlfllngly 
hot, one would expect that Hidalgo County would be a sleepy, though prosperous 
bounty (for there Is oil. In addition* to the rich soil) ..In fact, the county can boast 
df few who are truly prosperous. The majority of the population lives in abject' 
poverty. for sleep, th^ county ha? never been quiet Once the scene of bloody 
border wars, and ^enocldal massacres of Mexicans, it is now the battlefield In a 
struggle between the few who have and the many who havcf not In 1967 Texas; 
Rangers poured Into Hidalgo and Starr counties to crush a strike of melon 
pickers. Today those workers, and thousands like them/ are orgiini«lng again, 
and waiting, r ' 

Hidalgo County has about 200,000 resident, (the exact number is currently a 
subj^t of some dispoite between local mayors and the Bureau of the Census). 
Approximately 80% of the 'population Is "Anglo", that is, of any extraction but 
Mexican or black. The attitudes of this distinct minority are faithfully reflected 
in McAllen's Monitor, one of several Valley dailies owned by B. C. Holies of SantA 
Ann, California, whose Freedom editorials promote the doctrine that solely by 
self -responsibility is any good produced and, accordingly, that not only all wel- 
fare measures, but even public education and taxation are corrupting. Great 
wealth, as a correlary, should be a virtue* > 

Belying the county 's .poverty. Hidalgo had Texas' largest crop income in 1960, 
close to $51 myiion. About 100,000 acres of vegetables are harvested annually, 
with 65,000 acres in citrus, and 135,000 in cotton (1964-1966 ^exa» Atmanao). 
Nearly all the large farms are own^d by Anglos. [See Appendix A] 
. 'It Is the Oblcanos, numbering over 130,D00, who work ^the fields and pick ttie 
crops. Living in small colonias, unincorporated settlements which' usually have 
no drinking water, never have «ewage systems, in many Instances no electtidty 
or telephone*, or living in the urban bnfrlos, .they «Te 'despemtely poor» of 
Spanish-surname families have Incoones lees than $8000, according to a «^tudy 
made at Texas A&M lij October, 1965. A study made at Tfexas A&M a year later 
revealed that half the Spandsh-sumame famlllee had income* under $2000 per 
year. [See Appendix B for compara'tlve figures «rom O.B.O.l 
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- The medlttn 'family infcome for Spanish-surname pei*9on» in the McAHen area, 
which Is relattvely develope«d»-/was $2027, (lews tihan half of the U.S. or Texas * 
populations), aiccording to ^ 1960 census^^ and there l6 little reasop to suspra: . 
'that figure has d^en signiflcaiiltly. Median 'Odhool years completed <were UB.,, } 
compared with 10.6 nationally and 10.4 for Texas. fStandard Metropolitan Statis- 
tical Area figures rank three Hidalgo oltlee, Mc Allen, Pharr and the county seat, 
Bdlnlxurg, as among ithofl6 with the lowest income Inthe mfion. ' 

Hidalgo rttrfks first in the nation in the nidnber of resident migrants, estimated 
to Wte about 37,500. Adjacertt counties, Wallacy, ^atarr and Oameron. co^ain at>aut 
50,000 more. I recall looldn^ at a Depajrtment of Labor map showing patterns of 
migration. Vam of migration like savings rose from CaUfomla and Florida. 
•'Out of -South Texlie grew -a huge tree, stretching its llinbs into virtually every 
major agricultural .area In the United States. The migrants may 'begin leaving , 
the Valley as early as Aprtl depending on the work available. By late June, all ^ 
have left for the Nort*. They will ret^pi to their- homes from September to 
November, after fchfe^haTvests. If thej are lucky, work 'wHi be availaWe in the 
citrus groves, or In truck crop&— ptedtMnlnantly cabbages, onions, carrocs. Later, ^ 
4n the Spring, tliere ^ a short, intense harve^ of melons and tomatoes. But for 
many, there is no work^ Dong lines fom otftSide emplfoyment commission Qfllces, ^ 
and^the shapes atatlone at the bridge. Unemplioyment in ali occupations reaxrhefl 
6.89'^ during November ; It never falls much below 6% in any month. It is dlffl- • * 
«ult to a«»rtaia what flife unemployment in agriculture may be at any given ^ 
time. An ofliclal ait the OCexas Bmi)loymenlt Commission told me that It migfnt be 
as high as 10% In December. Actually, the num!>er of perarone unable to find f ull- 
tlme emplpyment In agriculture during the winter Is probably much/higher than ' 
ten percent. ' ^ a ■ 

. The oversupply of farm labor, the reasons for which are dlscussOT more fnllT^ 
' below, have, resulted In a disastrously low wage scale. A dish washer in a cafe^ 
complained to me once that he hdd been cheated. His employer owed him $15 f ot 
working a fifty hour-week. The dish washer had received only $12. Gas statloa 
attendants may earn well under $l/hour. The average hourly wage In agri- 
culture, despite thfe federal minimum wage of $1^30," and the new Tfexa^f minimum 
wage pegged twentst cents belo\w (and which does not^yet cover piece work), 
amounts' to 98i5/hour. The farm worker may earn as little as $922^ for eighty-five 
days of employment during the year. 

The migrant's life expectancy Is an ainsurprlslng forty-nihe years. Infant mor- 
'tallty is 125% above the national rate, as Is maternal mortalltyi Influenza and 
pneumonja are 200% above the national rate, tuberculosis anfi other Infectious 
diseases 250%. Accidents are 300% above the national rate, * 

In a sense, wage data and disease ajid accident flgures tell th^ whole story. A 
handful of people are extremely wealthy^ the majority pauper* It Is the few who 
aw wealthy who employ the poor. The wealth is simply not being distributed , 
' fairly. Concomitantly, the (exploited fall^ victims to the age-old negative feedback 
system ctf poverty. Without: money, you cannot buy sufllclent |6od, cannot <get 
drinking water, cannot build sewages systems, cannot see a doctor for checkups. 
Illness and accidents follow Inevitably. One has no money to see a doctor, disease « 
becomes chronic, the body dies. 

A varlety-of governmental programs, federal, state, county and municipal, hav« 
been devised to meet the needs of the poor. The doctors hafe already told in 
chastening detail of thelr^fallure. A review of the program js themselves, and of 
the economic and polltjcal milieu in which they op€irate, explains why* ' 
\ ■ ^ V • . ' . • 

GOVEENUENTAL KCSPOITSES TO THiC CEISIB IK HEALTH .* 

At flrst, the varlejy of health services available througflhi governmental agencies 
would nieem paislSoxlcal; demonstrably egregious health conditions. exWt ln*a 
county which Is serviced by Social Securl^, federal-state categorK^l assistance 
and Medicaid, county-state programs, a Migrant Health program, an GEO emer- 
gency fo^and health DTOgram, a county welfare program, arid city hospitals. Be- 
cause thil6oclali^ecu&^ programs are uniquely standard in the operation and 
eligibility. It IliOie remaining ptogr/ims which I would like to review. Social 
Security will ^e discussed later, in an analysis of legislation and public respon- 
sibility • . ^ 

The T^xas State Department of Public Welfare is directed In the county b3[ Mr. 
James Covey. If a person Irt need> turns. here for>help he will encounter a pleasant, ^ 
concerned and knowledgeable staff. *If his situation happens to flt within the three 
protective services, children, adoption studies or assistance, he may receive aid. 
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But in Texas aid is limited to four categories: old age, aid to the blind» afd to the 
permanently and 'totally disabled, or ai^ to famijies ^ith dependent children. 
t • , There is no general assistance, as in California. Also in Texas welfare payments 
, are^ llncilte^^y the constitution to a ceiling. Eren if the four categories are broadly 
'construen^^.ft^ percentage of the Valley poor who ar« eligible is very small. Many 
otherwisemfgfble indigents are resident aliens,' wh(^ though they may have,liv«i 
in the Vallei^ fpr many years, are still ineHgible for lack of citizenship, the re- 
quirements for which Include a working kno^l^ge of English. Citizens children** 
are eligible for APDC, and certain aliens may receive OAA. The poor with few 
exceptions xire excluded. In 196S,*only 5225 children in 1607 families received 
APDC; 4Yl5 elderly persons received OAA: 08 received Aid -to the Blind; 276 
received APTD. Many more children need APDC, ^ut are barred by ^statutory re- 
quirements. Because relatively few elderly, are eligible for Social S(Krurity retire- 
ment benefits, OAA, the obvious alternative, should simUjirtsly be much expanded. 
APTD represents only a fractipn of the thousands of piersonfa who areMisabled, 
* but barrpd by rigid statutory requirements or lack of citizensliip. 

Mr. Covy has privately deplored the state system 'Of welfari?, but snys he is 
obliged to administer it the way tlie people of the state directed through their 
elected representatives. The county has seven braneh offices locnted in tke main 
cities*; if people call in a social worker will be sent out. But My. Corey coiyinlalned 
that because the salaries are )ow ($5100-8000) , his agency has great difficulty in 
retaining social workers, many of whom move into teaching positions beeause-the 
salary is better' and extensive travelling'not required. Hidalgo County has sixty- 
flve positions, but twenty-eight vacancies. He, defended women* on APDO aa 
responsible. The average tenure is eighteen ponths. Most have good credit rgj:- 
ings. When asked what he deemed to be the most critical problem in the county^ 
he replied: ^'Lack of continuous, stable employment, due to lack of industry. 
Money gives status and power. You cannot cover the waterfront with categorical 
assistance." * . 

For th/osa eligible. Medicaid is clearly a valuable medicaj resource. Unfor- 
tunately, it jtan take more4:han a month to receive a Medicaiil^card. I visited a 
man who had Just lost a leg jn a field accident. He hnd been waiting almost two 
, months to b^e medically (NE?*tifled by the*state for AFDC^ and would have waited 
y much longer for certification and a card.'Our office called the state office in Austin. 
^- They had misplaced his file. ^ ^ 

Dr. John Copenhaver administc^ra and directs the County Health Department. 
^(An orgnnization chart of the County Health Department is included as A*ppen- 
dix C.) His office coordinates a variety of preventative, curative and diajmostic 
services, including city clintes. His office also administers migrant health funds. 

An interviewer found him to be : « 

"An elderly, personable gentleman, neaT retirement who spewed out in con- 
siderable detail the county's acute health needs. He made -no effort to. conceal the 
sejrious deficiencies in all the pr<)femins. In every instance the immediate cause 
^was la<?k of funds to make the programs more tjian token ; but the underlying 
cause, he stated very bluntly, was the local nolitical situation wlijere those in 
office reflect tlie dominant economic interests. To public officials, the C/Ounty 
Commissioners anil the Judge, health is a very low priority/ The county hospital 
was closed down because *it lost money.* Tlie worst. problem here is the doctors 
and the medical association. The state will npt approve prognftns until t^e County 
Medical Association pj^Shes for it*^ Every progrnm needs more fundinjp, more per- 
sonnel. *But human neeffs are subordinate to political and economic interests.' *I 
do not know how to obtain more money. You need a professional advocate.' *What 
wo need moet in the valley is population control. Next, seeing to it that the really 
sick receive treatment We need a ciinic for the poor.* 

"Migrant Health funds for the county were $185,000 for fiscal *r»9. -$139,000 is 
added as local matching funds. But this figure is o^pxXnvH by adding local sal- 
aries and operating outlays, and so does not represent additional appropriations 
by the state or county. The money is sp^nl primarily for hospitalizntion for 
migrants, then outpatient fee for service, since the latter is deemed the most 
important. 'The H&lth Department has 3 Sanitarians whose job it is to give 
people advice on sanitary procedures, water supply, housing, "rodent control. But 
they are grossly overburdened and 'don't get below^the siwfnce.* Tliere is one 
health educator for tlvree counties. *The non-roljcrant farmworker is out of luck 
here, he receives no aid until near starvation. The only salvation is to train these 
people for industry and to have fewer children/ Dr. Copenhaver is aware of mtiny 
pressing needjB, but feels officials do not understand public health needs. Health 
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gives tlie County Omnmisslofiers less trouble, and so* receives less money. Only, 
emergency situations get attention.* ' ✓ / 

I>ack of money and 8upi)ort from coiwy ^fBclals is not, Ucjfvevei^, th^ whole' 
story. It is true tlie 1070 county appropriation is o^ly $170,881, and that the 
deixirtment asked $18,000 mojre^ tliat exiwndltures run only Slightly above county 
exiKjnditures for their jail and correctional facilities. Jt is also true that there 
is a real failure witliln the department Itself. Though Dr. Coi»nhaver is by no, 
means solely responsible for County < Healths failure,*a statement he recently . 
made is instructive. 

Hidalgo County has been buffering ?t polio Epidemic. Fourteen children have 
been struck by the <lisease, all but ont^ under the* age of two. Three have died. 
ComQientlng on the epidemic, Copenhav^r'saidV 

'* 'Polio Is still around because of aiwthy . . . / don*t think flnancial siatut hat 
anything to do with poltr)\ except for the lack of money to pay for regular Vlsita 
to a pedlatrR'ian. . . *The sanitary conditions , or closenesp of individuals might 
be Involved.* Valley Morning 5(ar, July *12, 1970, altached as Appendix D.- 
(emphasis added) • . 

Equally unsettling examples of tl^ attitude prevailing in the department, and 
the failure of initiative come to mind. Until an N,B.C. film crew came to docu- 
ment^ the Field ^urwy team's work in the AVeslaCo labor cainp, which ip (n*-. 
erased by the county, there had beOn no visits by a public health nurse.^ Fol- 
lowing 'the attending publielty on th» evening news, a nurse ma|le an appearance 
In i)0S8lng, I should mention ftat conditions in tliat labor tamp, though not 
the worst in the county, are terrible. There is no interior plumbing. Drinking 
water comes from public spigots sometime^, over one Inindt^ feet away, Com^s 
niunal toilets are similarly located. Overcrowding, perhai>s what. Dr. C^n- 
haver liad in mind, and deteriorating "apartments*' are the order of the day. 
Some new housing has beeti added, but it Is beyond the reach of most of those 
who have been forced into the ihlgrant camp. 

Another example of the gaps in the county's program is a child who came into 
our.office co\Vred with sores. He had missed.the dermatology clinic by twa^days, 
and would have to wait twenty-eight days for the ne'xt. , ' . 

The Department Is, of course, overworked. Mrs, Kuth McDonald, the dedicated. 
Director of I^ubllc Nursing, commented in an Interview : 

**We have sevei^teen Registered Nurses and eight Licensed Vocational Nurses, 
Qr twenty-five for this popiilation of nearly 1&0,000, We do only a skimming job. 
Time nnti pressure ohll^re the nurses to mak^ referrals, and tlmt is the end of it. 
Most of our wori Is with the migrants, but we are out of money for the year by 
Marcli li^t., for drugs and hospitalization, ^ye have a Pre-Natal Clinic, but haVe ' 
to limit the number to twelve a week. The doctor spends two hours a week for 
the clinic. We eanriot do follow-up because the number needing senice Is so gteat 
and our staff so limited. Tlie USDA Supplemental Food Program Is predicated on 
need, whicli means a visit by a public health nurse. We have no social workers. 
We try to coordinate our Family Planning with GEO Planned Parenthood, but 
there Is inevitable fragmentation." / ' • ^ 

-Mrs. McDonald's critique, like Dr. Copenhaver's emphasis on a lack of fund- 
ing. Is well taken. Still, as examples show, people continue to mip th«)ugh the 
interstices of a system which should be coping with Kholr needs. Finally, the 
failure of the County Health Program comes down to a lack (rf Strong leadership 
and only token support by the Court of County Commissioner^, which governs 
Hidalgo. - 

In examining jt ho €ounty Health Department, a number of reference* have been 
made to the Migrant Health program. If any program can be singled put as a 
, spectacular failure, it is Migrant Health* The program is by definition aimed 
solely at migrants, those who have migrated within the \&f^ two years.* Tlic 
progrnm*s'report t»stimates its target population as high as 45,000. In the year 
beginning June, 10C9» Migrant Health served 1817 migrants in family service 
elln:c.s, and through its referral system made fee-for»»ervicc arrangements ^vith 
doctors for 3527. Thus, under 15% of the migrant ttirget poi^ulation was reached 

%nSf lilaftlfbegan the year with $100,700. By March 24J^070, the out- 
patient service wjfts discontinued, since the drug bu4g<^t ($18,000-H!ee oudget 
attached as AppenUlx E) imd bee« overdrawn. HospitaHswition (funded at 
$27,'r07) imd been dlHContlnueji on March l6, with the intentloir oi? -transferring 

" ♦Bffifctire March 12, l»fo; tht Act wti expanded to coter non^mlfifant waaonat 
wotken* . « 
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those Junds tjo ouVpatien/t «ervlcee. BmpbttaiB Is to he changed from i^ferrals to 
fa^Uc <>WniC8. Becautie lUio Health .Departanent has been unable to flmi even one 
of «tne projected two doctors toe ttelr out-patient clinics, the program \$ at a 
-~ Tlrtual standstill. The balance as of July 1, 1070 was down to*?37,063.11. To this, 
a new stait ewpplement of $230,750.00. has been added, which will give a working 
balance of $268,413.11. Tiie new funds may revitali2e (the Migrant 'Health pro- 
gram. We can Oniyl^ope It »will. ' i 

It is difficult to desccribe^the dashed expectations of We migrant community^ 
It was hdped, following the Yarborough hearing In Bdidlurg Jn November, that 
the added funds would quickly put Migrant Health back on Its feet. Although 
the new funds cannot fall to help, t^e program suffers from reiai iwllucal and 
structural problems. — - . # ^ 

Firafc, we Have mentioned that>he. state and local matching funds' do not 
In fact match HEW money. The matching funds represent a iJgpre oUtained by 
adding salaries, buildings, and other assets. TJils practice is doubly bad. New 
money is not added, and less seryjces are available for other county needs. 
Texas and Hidalgo Cojunty appear not to care. ' i» 

In 'tlio.past, llmita Jiave had to be placed on the nunpbeiw)f visits i)er patient, 
and even with the new funding, will tfndoubtediy have to be continued. As*Tony 
Orendain once remarked, *iThe migrant worker here Is Allowed only tliree times 
a year to be dck." Due to these restrlttions, famlllefl have often sent a child 
to the doctor's office (there are no house visit*) and asked for three times the 
amount of medicine prescribed, on the assumption that other children, who are 
also ^ick, will need the same prescription. 

The confusion that -resulted from the^^dlscontlnuation of Migrant Health's 
major programs has resulte<l <n suspicion and distrust among tlie migrant com- 
munity. Referrals were made, but no money was available to pay for drugs or 
service. The patient knew he was sick, knew what he needed, liad been told he 
could get it, and found that In fact he would not be helped. Expectations were 
raised, then dashed. The* program ^appeared doubly frauduleitfi because the 
migrant know the program was federal, and that the government ha'd money. 
From their Jfint of view, to say that |he United States has run oiit of money 
seemed less than candid. I, who had no c(innectIon with the program whatever, felt 
. embarrassed to try to explain to clients who came askings "Why?" 

The O.B.O. Emergency Food and Medicine, program is a rather small programt, 
whicli provides services only where no qther health services are available. The 
program Is budgeted, according to Mr. EIlstK) Sandoval, Its director, at about 
1^200,000. About 6000 to 8000 persons come in for flervlces each month, about 3000 
of these seeking nKHlIcai attention. Because of the limited* funding, few of these 
are atrved. ^ > * 

O.ftO. officials appear to view their *job as one of acculturatlng a resistant 
Mexican- American population to Anglo attitudes and valuea That perspective 
has inevitably daslied with the new Ohicano militancy. Whether a'much-ex- 
imnded program could be effective, binder the circumstances, is therefore difficult 
to assess. For' the m^Qment. O.E.O. services remain circumscribed. 

Hidalgo-proyjdejy;: through Its own welfare offl<fe, about $04^)00 in hospitaliza- 
tion payment^. fOf.^ the indigent. The appropriation for 1970. signlflcantly. Is 
$50,000, $5000 le«* than tlie amount spent last year. There is also a $10,000 ap- 
' proprlatlon fOr hpspitallzatlon of the mentally retarded, $7,001 under the actual 
J1008 expenditures, $80^8 undei' thl» estlmated,1000 expenditures. 

The Welfar(^^Li*^|iirtment has UCen the center of a small |>ut growing storm 
of protests aI|fltta=?T^ at the almost cynically negligent attitudes of its 

director, Mr. TcsilT Wihicart, and his staff. Mr. David Leonard, reporting on an In- 
terviiew wiO» Mri WInarart. wrote ; 

"The dlrc»ctor of Hidalgo Counto^ Welfare is Mr. Tom Wingart, who had been 
for many years the county sliegiff, bvft when defeated at tlie polls had been ap- 
pointed by County Judge R'chafdftbn ta^tfjls post. A gaunt, elderly man from East 
^ Te3Mfs farm cou^itry, Mr. Wingart grew uiJ In th'e (Jepreseion era. and remembenHl 
proudly, how he had refused 'handouts* even though he made only $7.00 a week. 
His outlook on the valley poor was conditioned by his. past. He administers the 
county commodity aVthough It -was a business. He complained bitterly that It 
.post the county $250SXX) a jmr to administer because of the need to truck 
food from warehouses in Cornus Chrlstl. *There>! nobodv st*irvinflr in this county. 
Anyone who needs food oan get itr There's really no pr^lem here In the valley. 
What we- don't handle, O.E.V), takes care of.' Since April, 1969, three substations , 
had been opened In Pharr, Weslaco and Mission. The four offices are open one 
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day we<Jc ? all a?e closed Fridays *tor records, reports and Federal auditors.* 
Only slnce^Vbrtiary, 1070 Jind -the program been extended to cover resident 
aliens wlio could prove residence of Ave years, though olilldrpn born in the states 
could receive f(M>d. Un April* as a rt»sult of the t'n.ted Farm - Workers Service 
Center lawyers niingsuit, thrtounty has eliminated the residency requirement; - 
thairis, is now in line with t'S5DA iHiiicy.) Smce January, liHiO, bauios can re^ 
ceive sui)plementary»food, juices, farina, caruied milk, when need is certified by 
a county Health Nurse. Mr. Wlngart opiV)Ses food stamps as too exi>ensive. 'We 
would have to hiiarease the payroll.* By his attitude, exi)erience and training, this 
man is fit for his iwsltlon only in a county where iM)verty jn held to be the fault o< 
the poor and where i&aving public f ui\ds, or their use for **more important' things, 
Is the'higher priority." . > r 

County Welfare wllUpay up fo $25.00 for the first day of hospitalization, and 
$17.50 for each day thereafter. According to Mr. Wingart, the county is going to 
^top i«yments for obstetrics. f "" * , 

I>esplte the attitjudes of the staff, which from our experience in bringing the 
county into conformity with USDA commodity regwlatlons, refie<'t the attitudes 
of their masters, the (?ounty Comml8«i(Siers Court headed by Judge Richt^rdspn, 
the hospitalization program could be useful. ThoJt the program is not available' 
to a' much greater extent Is dm» to the Commissioners Court and the local hos- 
pitals. 

As Dr. Coi)enhaver poltUed out, in Quotation above, there is no longer a county 
hospital because "it lost nioTfejii" Hospital faciiltles a/e now limited to Kdlnburg's 
hospital, the Knapp Memorial Hospital In ^\Vslaco.yl small hospital in Mission, 
and McAilen's OQneral Hcwpital, which a visIting\doctor described as a"lte 
spectacular. 

It is. A large, imposing building In downtown McAllep, thanks to Hill-Burton 
aid, it always seem? to J)e addinj^ something ne>v/The caxe one can receive at the 
hospital Is impressive, and by Northern sta/idards, reasonable In price. My 
daughter was delive^ed in the hospital this Sbring, and I have only praise for 
the medlcAl staff. ' , 

For the p<M)r, McAllen hospital ;)resents quite a different -picture. Although 
the hospital had an excess of ri»veiiues over exiH»ndltures of almoat $174,000 last 
y«ir, according to their audit, they are extre^nely reluctant to take charity, pa- 
tents. They claim to do a substantial amount of charity work (see attached 
Hill-Burton corresiwndence, Api)endlx F). Init lis a local d(M'tor has said, It keeps 
such care 'to a minimum. In- our exi>erlence. the hospital has never simply ad- 
mitted a patelerit. even f ronn^'McAllen proi)er, as a charity case. There Is thus 
some reason to believe tlmt services claimed as free by the hospital may be simply 
uncollectable accoui^s. ' , - 

AVhen one looks at the hospital in more detail, the already dl8api)0lnting pic- 
ture begins to look frightening, almost nigJitmarish at times. Although a local 
attorm>y has described tlH> hospital's oi>erating principles a^ like those of a * used 
car lot," the hospital attempts to coerce the poor in ways which oven the most 
unscrupulous car salesman would fear to use. • , , 

The system works basically as follows: in order to be admitted to the hospital, 
you must pay n deiwalt, which varies according to the probable treatment, but is 
generally In the neighborhood of $150.00. Unless you arc>referred by a doctor (^fld 
the deposit Is demanded regardless) you will not be admitted unless you pay, 
or arc In need^of immediate, drastic treatment. A women in- labor will not be 
admitted unless she has either paid her deposit, or her bag olf waters has broken 
and delivery is imminent, in which case she may be luc"ky enough to be admitted 
through the emergency room. ■ , , , , 

By way of example, a Mrs. H. was pregnant. Her InisbaAd visited the hospital 
to arrange for the delivery. (Our omce, \vhi<*li had luelived the family in a number 
of legal mutterSi \Vas happy to see Mr. H. attempt to get hospital services for his 
'wife. The family had long been living In execrable conditions, without even the 
fundamental sanitary facilities. Ciearjy* this was a case where a sanitary trained 
deliveiy was enx^claPy desirable. But the hospital wanted too much money as 
deiwsit. When Mrs. H.. entered labor," she had to seek a midwifc^for hell). The 
deliveiry was comnHcated, Mother and l)aby survived, but* Mrs. H. had to pay 
$100 'for treatment by untrained, unsupervised and unlicensed midwife, (Texas 
does not license Its midwives.) Thus, for lack of money, .Mrs. H. was left to a 
^system discouraged by doctors and unsanctioned by law. 
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Had Mr». H, been a(]Sfetted, she would hare' found that getting out wai efen 
harder. One Of our first cli«ftt§Aa8 * man who came to me and complained tha,t 
the clerk at the hospital Moltold him that he could not take his one-day-old baby 
and his wife out of the i^xsirftal until he paia I rushed to the hospital, where I was 
met by a profusion oi denials. Of course Mr. G. coul* taKe his wife and baby, but 
first, how was he going to pay? i suggested %to the business manager, Mr, 
McKellar, that the hospital mifeht shnply send the bill, and Mr. G. would pay as 
ho could. Alternatively, a* monthly billing arangement might be "worked out. Mr. 
McK«llar was uninterested. Instead, he w^anted to know why I myself wouldn't 
pay, since I wjis in the qharlty business, or why Mr. G wouldn't sign a promis- 
sory note. Man^ poor people, he advised me, were "deadbeats." Perhaps because 
It might never have happened before that somon^ would come to the a?wi8tance of 
a poor patient, Mr. McKellar eventually relented. Mr. G. didn't sign a note, he 
shriply took his wife and child and left. I would be surprised If he can pay the bill 
for a long time, because his family has scarcely enough for food. 

Although Mr. McKellar Is-q^^ick to den:^ Indeed expresses concern over, reports 
that personnel are telling patients that they cannot leave until their account is 
paid, it does happen. When I took my wife and cjilld out of the Hospital (after 
paying) a nurse told me just that: unless I had paid I couldn't tal^my family 
out. I replied that I hoped she was mistaken. . 

Some patients are Induced to^I|??a the promissor^ioote.'^A. Mr. P., thirty-four 
and married with lire children, migrated last In 1066. He has a sixth grade edu- 
cation and an Income of $3000, $2400 under the OBO poverty line for. a family of 
his sire. He receives OEO <*mergency food. Mr. P. brought his daughter to 
MeAllen - General Hospital for emergency treatment. The girl was admitted, 
although Mr; P. didn't have the $150 deposit demanded. 

The final bill came to $223.00. As an Indigent, Mr. P, was entitled to county wel- 
fare assistance, which would have paId-$05.00 towards the account ICVelfare was 
stilling to help, but Mr. McKellar refused to accept the money. He Insisted 
that Mr. P. pay dtt tlie balance before the hospital would accept the remaining 
S05 from county welfare.^ * * ' 

Mr. P. signed a iwomlssory note, which appears on the following Jiage. The 
annual interest rate Is 18%. Tlie practice is to take such a note to a bank, par- 
ticularly the First National Bank of McAUen (controlleil by the Bentsen family, 
a member of which sits on the hospital's board). Mp. McKellar Informed Mr. P.'s 
attorney, l>avld Hall of our office, that In Mr. P.'s case this would not be done, 
aa Mr. P. was too poor, to be a good risk for the bank. When Mr. Hall had occa- 
sion to take his own child to the hospital to treat a case of pneumonia, Mr. 
McKellar asked him to sign sucli a note for the bank. 

P10U1880KT KOTE 

January Sj, li^lO, 

(Olty) ; McAllon. 
(State) : Texas. 

For value re<ielved, undersigned 'maker (s). Jointly and" severally, promise to 
pay to the order of MeAllen General Hospital at the above place T^vo hundred 
forty-live dollars and nfnety-^Hix cent's ($245.90) in 25 eonsivutivc monthly pay. 
ments of $10.00, and one of $5.00 each beginning one montli from the date hereof 
and thereafter on the same date of each subsequent month until paid in full. Any 
unpaid balance may be paid, at any time, without penalty and any unearned 
finance charge will be refunded based on the **Kule of 78'«"/In the- e\'ent that 
makerCs) defaultCs) on any iw^rment, a chhrge of 5 percent may be asKesiied. 

1. Proceeds ^ $223.00 

2. (Other charges. Itemized) « 0 

3. Amount flnanetnl (l-f-2) — - » 0 

4. Finance charge—— ^. *i??-55 

5. Total of payments $245.90 

Annual percentage rate » 18 

^Slgn):™-.-™-..-!..: 
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Tlic hospital olftimg, that If It ajpcepte the county welfare payment on charity 
'casos. It runs the rlslc of iwt collecting the balance. The undiminiflhe<I bill becomes 
a Jclnd of lover In the hands of the ho^ital to put increased pressure on the 
patient. Tliese payments have long beeh a hone of contention between tlie County 
CommiSCTioners ami the hoi^ltal which is of course a city-on-ned hospital, tliough 
intact the main hospital of the county. The former are^nwilUng to pay more 
I)er diem. Tlie lionpital In unwilling to accept tlie present amount because it falls 
below.tho *o2.19 avcragt* i)er diem expenses of the hospital. To jny knowledge, no 
one has over^insij^ted that the hospital accei>t welfare payments In satlefaction of 
the mi bill. Further, the hospital OOes not even seem to take Into account 
whether, in an Individual case, the welfare imymenfrs might aiH>roaeh the actual 
cost-ofi treatment. • - 

To continue with air. P., Mr. McKellar suggested he g^o and find a job. In fact, 
he said, the constru(;«on company working on the mew hospital addition -was 
having difficulty finding laborers. I checked the next day with the Texas Employ- 
ment Commission, who told me this was simply not true, and that work of anv 
kind was hard to find. To conclude Mr. P.'g story, I should jwlnt out that legally 
the hospital has no right to demand that a person sign a note. If the account is in 
default, tlie hospital can simply demand payment, sue If refused, and collect the 
legal Interest rate of 0%, which Is of course one-third of the Interest rate on the 
hospital notes. 

^ The i)cnf)le are wm aware of the peril of becoming entangled with the hospital. 
One woman, n Mrs. I)., had scralHHl up the deposit money for a serious operation. 
Her doctor was anxious to do the oi>eratlon promptly, but Mrs. IX hesitated, fear- 
ing she would not get out of the hosfrftal until she paid In f ulkShe did go for the 
operation, but only after wo advised lier of her rights, and promised to assist her 
if the liospital tried to eoi»rce her. 

Manypeoplo are also afraid of notes, because they represent a commitment on 
pai>er. They fear reprisals through loss of their Jobs, welfare, or the possibility 
that if they cannot pay they will never agafn succeed In gettlnif-trJatment from 
doctors, or from the ^ospltal. 

Th(» fear of sign I h^f^ik well-founded. Even an open account can be a distinct 
hazard. The hospital win give their ac<»ounts to a collection agency, which then 
harasses the patient with dunning notices. Some of the collection {practices are 

-overtly Illegal. • 

Mr. P., another Mr. P., owed the hospital $105.10. The hospital gave the account 
to a collection agency tsee a copy of a letter fi^oni Mr McKellar to a patient 
advising him of the use of a collection agency. This particular note is another 
case. ) 

McAixEif GEifCBiii Hospital, 
. ; McAlIcn, Tex., March 16, 1970. 

Re Hohpital Account for— in the amount of $i)5.C0. 

Dear Mr. — : In our recent letter we advised you of our method of aaalgn- 
Ing accounts to a professionjil collection agency wlien our efforts of collection have 
fai^^. * 

Ir you will please come In to properly settle this account befoKi the twentieth 
of this montli, this costly collection process can be avoided. 
Yours very truly, 

H. A. MOKCLLEl, 

Credit Manastcr, 

The account was handed over to the collection agency, the Central Adjustment 
Bureau, Inc^^of San Antonio. In late April, Mr. P. received two intereeting docu- 
ments. One was something on green paper, legal-sixcd paper. It was ti^ed. in 
block letters, PREPAIiATORY LISTING FOK CIVIL COURT. 
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The document was unsigned, but the name of tHe collection agency appeared 
on- the reply .form and on the docuaenent itselfr The second piece of pa^r was 
roughly the size of a check. Labelled "Notice of Draft Intent'^ it advised Mr. P. 
,that '*^A SIGHTvDBAirT AGAINST (HIS) BANK (WOULD) BE ISSUED 
MAX ^, 1970." Again payment was directed' to be made to C.A.B., Inc; Mr. 
Williamson, an attorney in our office, was puzzled by the documents. There is 
no* such thing as preparatory listing for civil court,, tjiough the document ap- 
peared to be of le^significanc?. Still,, the dpcument, for* all its legal deme^inor, 
was not signed by an fittbrney: Similarly. , the sighf draft was* puzzUng. HoW 
^couldthe collection agency issue a •*Siight araft*' on Mr. P.'s bank accoufit even 
"had iophad 6n.e? Mr. WilUamsbuoWas puzzle(d enough to refer the matteir to the 
.Texas Smte Bar Oojoomittee on Unauthorizeld Pmctice. A letter from the Com- 
m^ee, Included below with the two doc^ents, indicates th^t there has been 
a probable violation of Texas law. ^ « 

• :^A Miss S. iJas been receiving correspondence froni the same Outfit;: She is not 
as conc^f ned, jh she i§ only two year's old. But her father was coflcemed, and 
came to us with the papers. At the risk of duplication, i:hey too are reproduced 
below. Especially interesting to us ^s attorneys is a* card from C.A.B. which asks 
"Must I call your employer? Jf so do not call me at OA 2-806$ (signedT^obert 
Youngman." This case came to our office, legs than three wee^ ago. ' 

■ ^ BECKMANNy JStANARD, >WOOD & KeENE, ^ 

* ^ Sa7t Antonio, Tew., May 28, WOi 

2475^State Bar of Texas (XJimuthorized Praotfce of Law Committee) . 

Hon. TfeD BUTLBB, X • ' . 

District Attorney, Bexar Qounty CouHhouse, 

San Antonio, Tex^* . : rv V y 

•Deab Tei>: A^ Ohairman of the Unauthorized aa^ce of-L^bffiommitltee of 
the State. Bar of Texfis, I am enclosting. herewith comspondencfc myolving this 
Co!mmifcbee and a complaint received from Mr. Peter DTwilliamswi of McAllen, 
Texa& ' , • • 

The complaint against- Central Adjustment Bureau, Inc. North Main 

Avenue, San Antonio, Texas, XCA 6-1341), is obvi<>us wl^n you se^he so-called 
"Preparatory Listing for Civil Court" dated Aprtl 27; 1070. It is our Apinion. that 
this character of document is not only an unauthoriised jwafig^^ but is 

further in violation of Article .438c of the Penal Code of Texas. 

As Mr. Davis, Grant, the General Counsel .f^>r the State Bar of Texjis? points 
oht, this is ^usually handled by the local District Attoniey'!s Office under JLrtide 
438c of the ^nal Code and the use of this' article of the Penal Code has been very 
effective in^rtailing this practice throughout Texas. , . 
. Any assistance you 'can give us in this'tespect will be siiScerely and deeply 
appreoiaftejd. * ^ 

1 send w best wishes to.you, your family and your fine staff. I also take this 
^pportiyiit/^ compliment you on the fine job you are doing as Dii^trict Attorney 
of our Counl^and extend my best wishes to you for your ne)Ev four year term. * 
, With every cordial i>est wish, believe me to be - , 

Sincerely yotirs, ,.r . ' \ i , , 

" ! John Wood, Jr, 



. "CfcNTRAL Adjustment BTJBEAxy,'*lNCM 
' * SanAp6nio,7!ex:,lilarchl3,W0. 
Re McAUen Hospital ;'j|inount 160.71. \ 1, 

You have chosen to ignore oiir many requests for payment covering the ^ove 
account and this is our final^demand. \ ' ' • 

We would have been h&^py to ha Ve arranged a monthly schedule of payments^ 
but being unable to obtain your cooperation forces us to pursue this indebtedness 
in a more drastic' manner." * ^ 



A copy of this letter ha$ Ueeii prepared for forwarding to yo^r eiiiployer^ in 
the «vent that yott fall to comeito our office make full payment withiit the 
next five day3<« • ♦ 

This method iaf distasteful to us, however, it has been brought about by your 
nezUsGnce.Itemcmhcr five days. 

Very truly yours, • 

, . *. ; ^ * X R, Hael. 

Feanz' & Frawz^ 

* / ^ ' . San Antonio^ Tex., April 9, 11170. 

Dear Mrs. : The above accouiit has beeii transferred to my office for the filing 
of suit. Litigation in tlie court of comi)efeent >ifrisdiction can oniy be avoided by 
your immediate a ttentiotE to thjs jmatter, and I am not referring to Idle con- 
versation. This case has already been placed in my f)rei)aratory court listings, and 
""siftt will be filed against you without further notice if payment is not made 
Within 72 hours, . ? 

. It has been through your unconcern that this matter has to' be bandied in 
court I^l^fwe instructions from my clleht» and I am determined to collect this 
account at whatever expense and inconvenience. 

you are doubtless* aware ;that interest^ courtj costs^ and atWrney fees will be 
added to the pre$ent indebtefdness at the moment this suit is 'filed. Every known 
legal prckiess will be nsed against you as itbecomes necessary. 

If you desire to avoid the additional expanse and inconvenience of trial you 
may mail full payment to: 1019 Camden St, San Antonio^ Texas 78215. 
*^our very truly, ' V 

» Charle$ Tj. FBAVi, Jr» 

\ \ ^5* ' , 

• ^ ^ " . ■ " . FBAK2&-FRAirz,. 

i^/^t ^ Sdn Antonio^ Tex.f June 8, 1970. 
Balance diie $160.71. ^ ''''-^J > • C 

B^i^ IVlBS, r.The above account has been transferred tO my oflSee for the filing 
of suit, litigation in th^' court of conjipeteht jurisdiction can only be avoided by 
your iramiediate attention to this irintter, and I am not referring to idle conversa* 
tion. This case has already been jplaced in my preparatory court listings, and suit"' 
Will be filed against you without further notice if payment is not made^ within 72 
hours. ^ >: ' , . „ ' 

• It has been through your uriairficem that this paatter has to be handled in court. 
I have instructions from my client, and I am determined to collect this account 
,at whatever expense and inconvenience. 

Yon are doubtless aware that interest, court costs, and attorney fees will be^ 
ad<}ed to the present indebtedness at the ;moment this suit is filed. Every kno5S»i 
leigalprocess will be used against you as it becomes nefceSsary. 

If you desire to avoid the additional expense and inconvenience of trial you 
niay mail'. full payment to: 1019 Camden St., ISan Antonio, Texas 7S215. 

Yours very truly, ' ■ • 

" ChabuesL-Fbakz, Jr, 

.^^^b^z & FRAIf 

V Ban Antonio, Tea^t My 9, 1970^ 

"BQlance due. $160.71;' - I 

This claim h^is been tmnsferred to my Office with Instructions to liquidate the 

balance within the next five days or file stiitin the court of competent jurisdiction- 
It is st;T|r0ngiy recommended that you mail your check to- tliis office immediately^ • 

If funds are not readily available may I suggest that you contact a reputable 

leriditt)? institution to secure the entire amount to pay this indebtedness^ 
If you. teire to avoid the unnecessary cost and inconveni^ee of litigation you 

will cdihply with this request. 
» Youra very truly, . 

^ CKABtJis Ix S*EAjf«, Jr; 
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KPrnO^Y^U^TIE^G FOR CIVIL COURT 



Motm tii« crvdlt^r fil^t tnk agihitt yoM, whkh womM sh«w y«ur 
nonM on tfHi court tH^otdn tti a d«f«nd«nf in an fclioii invoWinf 
non-poym«nf of a mnd lioying citation ftSMod, w« aro takinf 
this finqi st«p to strongly rtcomm«nd that you mairyourckackto 
thU oflica imnM<lfat«ly« ShoUld funds not b« toadlly availabia, may 
*uS9^*t that you contact a raputabfa Unding iiistitutJaii ta sa- 
cura tfia antira amaunt ta pay. this indt btadnata. 

^' .. ' ", • f 

Should w« nothaar from you Within 72 hourS/ h will ha prtsumad 
that you do not hava daftnsas or countarclaims to guch a court ac- 
tion ami wa will ba forcad ta racammand taaurcUantthatpfacaad- 
iiiSs ba startad at aaca» ' [' 
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We have reports from two sources, a local doctor and a priest,- who informed 
us that, at least until recently, the hospital would demand the ixitlent's visa. If 
he was an alien, as collateral for payment. The priest also told us of the hos- 
pitalVpractice of demanding that the patient sign a hlank check, even though 
he had no bank account The "hot check" would then he given to the district 
attorney If t^e patient failed to pay. The priest said that late last Fall, the D.A. 
had some seventy-six "hot checks" forwarded hy the hospital, but that he was 
unwilling to prosecute, to be a collection agency for the hospital. The hospital 
promised to stop the "hot check" racket at the time of the Yarhorough hearings^ 
The priestbelleves it may still be going on. ^ ^ , , 
There are other examples of harassment: A Mr. B^, hospitalized after an 
* accident in the fields. Was told hy sqmeone that he had-^to leave the hospital 
because his Insurance company was not going to pay. A Mrs. L., who went to » 
the hospital to jniike an application for welfarewasslstance fof a child hos- 
pitalized by polio, WIS told she couldn't make her ai^llcation there. I checked 
with state Welfare, who said She was to make an Initial Applicatioh at the hos- . ; 
pital. When I sent »Ijrs. L. back to thfr^osp^tal, the wOfiian at^the de}»k told 
her she couldn't apply because the child wasn't eligible. I called the hospital, 
reminding them that It wasn't their job to decide eli^bllity, simply to accept the • ^ 
completed application. Reluctantly, the hospital accepted the application. 

I have mentioned the problem with pregnant women. The hosiUtal policy isso . 
notorious th*at tft is common pnrctlce for OEO and other service workers to advice 
women to stay away from the hospital .until fabor Is well under way and delivery 
Is imminent„then to go to the emergency room and hoi)e for the best. 

Finally, and to no one's surprise, the Public Healt^t Department has been unahle 
to persuade McAllen General to set \ip a referral system. ^ 

For the most part I have discussed the institutional structure of health sennets 
In Hidalgo. Dr. Love, the chairman of the Hldalgo-Starr medical society will 
undoubtedly answer In finer detail than I could your fiuestlons respecting the 
attttudes and position of the local doctors. Sii%e it to no'nt out tliafr there are 
3265 potential patients per doctor In Hidalgo, arid 7206 per dentist (Starr has no 
dentists). (See^ Appendix B for CAP figures extracted f'-om n Forr (orn y 
Rural Health Sur\*ey'? prepared by I^ulse N. Fischer under Dr. Copenhavers 
direction). * \t /t. 

Despite the statistics, a few doctors who already have enormous practices (Dr. 
Casso's office may see from 80-100 patients per day) are doing an outstanding ^ 
job In handling charity cases. More raight help were there a system^that hrought 
concerned doctors Into contact with poor patients seeking treatment:' Thft city 
clinic system, which could operate to that end, doesn't because according tp, — 
repdrts local doctors are not taking their turns at the clinic. An additional fac^r, 
omnipresent In the Valley, is that patients are reluctant to approach doctors for 
fear that they will only add more debts to their already crushing burdens. 

Thefe also seems to be -a fundamental conflict In the philosophy of the delivery 
of health service)* among medical personnel. While the doctor's home visit has 
become almost unknown, public health nurses are moving In the opposite direc- 
tion towards greaterj preventative and outreach service. If coordinated, the 
divergent approachea^^could become complimentary; at present, they are counter- 
effective. • . ^ ^, 

I spoke of the lack of a system for bringing the needy patient and the con- 
cerned doctor togetRer. There is also a lack of a clearinghouse to guide patients to 
the prooer agency: The multiplicity of programs over-lap and are redundnnt to an 
astonlshlns'degree, yet there are mnny who cnnnot find help — diabetics like Mr. 
R. who cannot find the treatment wh»ch he will need for the rest of his possibly 
abbreviated life, a mother who cnnnot find a Probana formula for her baby aller- 
gic to all other foods. For the poor, minor medicrtl problems become a crises, an 
emergency, a catastrophe. To be sent from agency to agency and turned down at 
each because you are Ineligible, because funds have run out, or because yo^ came 
the wrong dny mnkes, as one observer has said, for "a world made to the mind 
of Fran:? Kafka, who alone could ujake It seem reasonable and norm«l, If not 
entirely just'* ' . . , ^ 

The system hae failed to such a dtHcrree that our clinic at the National Farm 
Workers Service Center hn.s !)eeh cettlng referrals from public apencle.^ A't first 
paMents wmi'd arrive with a referral sHp slimed, for ex^imple. by OEO. After 
calling O.B-O. to determine why they were referring patients 'to us.' the referral 
slips hesran -to come^n blank* un5»iinied. Our cMn^c is pmnit. Tt ornor^tes onH- tlm^i' 
days a week, two hours a day. because we must depend on whatever time Dr. 
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Oasso, the ^Service Celiter irfiyricitin, can spare from his own i>racHce. With one 
exception, no Other local doctors ha vie offered to help, The.clinic is a ten by twenty 
foot space framed hy movable partitions. Most of last winter we had no lieat 
Puring the ^summer is chokingly hot. Neverthelees, for many out meager; 
almost ridiculously small clinic is tlie best aftd only available medicWl resource 
in the county and entirely unrelated to any government i)rogram. / 

" ■ © / :^ 

If we look at the problem of. poor health in Isolation, w^e would be forced tS 
comilude that disease persists tcfsjL lack of sufficiently funded Itf tellig^t programs 
and personnel. To do so would lie a mistake, for aWhough such conelusions may 
inevitably follow from the preceding analysis, we have only been t liking about, 
disease. We haven't detailed the lack of housinig, food, clothing, snnltatioil and' 
education upon \\*ich: a healthy and productive life mustbe based. ' ; 

We could ho:d hearinjss on any one of these areas, concluding in e ich that new 
or better goVernmentaL programs will do the trfek.- Unquestionably they would 
help in. varying degrees, but the one factor underlying each deprivition, under- 
lying, \oo, wlvat is gloriously referred to a« the American AVay of tlfe, is money 
in a man's iwket. •Until the farm workers earns a decent wage, no fundajwental 
changes will be seen; 

^ »Food is big ibuslness. Though the small fanner is being caught, like the farm- 
worker, by the growth of agribusiness, many people are making a lot pf money by 
producing food. I'>>od is sudi big business that even the mofft naive must be 
torcfed to ask himself, "If agribusiness is so profltaWe, why hasn't the ijarm worker 
prospered with the big growers 

Quite obviously, he could liave. He hasn^t because the large groweAi have de^ 
cided that they wouM rather live in. imperial luxury, surrounded by want, than 
give their employees a fair wage. Also apparent is that far from seeking. to help 
the farmworker in his efforts to right the imbalance^ federal, state and local 
government has consistently abetted and en^uraged the large <growers\ 

Consider the variety of state and federal laws which exclude or discrftninate 
against the farmworker. He was excluded from the Wagner Act. He is gWen a 
considerably lower wage under federal and Texasi minimum wage laws. Despite 
the alarming accident rate, he is excluded from workman's compensation, fo\ced 
tb rely on archaic, employer- weigh ted tort'law. He isn't entitled to unemploymicnt 
compensation if laid off from field work. To qualify for coverage under any So- 
cial Security program he must earn twice as much per quarter. (Compounding 
(;he problem, some growers will not send in Social Security deductions.) As far as 
the Social* Security Administration is concerned, a farmworker who reaches re- 
tirement age, his body gnarled from farm work, may never have earned n dollar 
in his life, ^ ♦ 

Tlie catalog could go on. Bather tlmn explore each example in detail, I should 
prefer to conclude with Texas* occupational health and shfety laws. A memo pre- 
pared bv Kitty Schild, a law student working in our office this summer, is attached 
as ApiHjndix G. Tlie thrust of the memo is that basic protections do not exist 
The Texas Occupational Safety ^Act, whicji should and could be develoi)ed to 
provide safety standards for the transi)6rtation of migrants, for ileld sanitation, 
for drinking water, for protective devices for iwsticide applicators, lies virtually 
dormant. There is no incentive to protect the farmworker, since it is solely upon 
him that the burden of accidents falls. * 

Then there is the border. AVetbacks and persons holding resident cards, (who 
really reside ijL Mexico), commute daily into Hidalgo during the winter, and 
fill the crew-leader^s trucks going North in the summer, Growersencourage the 
permeable border, for the Mexicans will work for much less, sirt^e they cannot 
complain if they are paid below the minimum wage. Labor contractors know this 
and set up recruiting stations and shape-uu stations at the bridge. When work 
becomes veiy scarce even American citizens, living in Hidalgo, will go to the 
shapfe-up station attempting to pass as a resident of Mexico. The border is doubly 
satisfactory to the growers, for while it contributes enormously to the already 
swollen labor market, it also forces the American Chicano to see his Mexican 
brother as. the source of his problem. Tl?ere is only so much Vork ; the work' mutt 
De fairly paid no mntter who does it. The growers ham been successifill untjil 
recently in^playing off brother against brother to drive wages down because there 
is no penalty for using illegal labor. (Tony Orendain has suggested that if 
growers were fined *1000 for every illegal laborer found in thM Jlmn, the Use 6f 
Illegals would quickly end.) That the grower-incited internecine mjspiciott is not ^ 



i>fh*t iWnce wa»; W due to no cliange tn th§>border, or in the compeaUon, but 
^'rm&i^v the growing awarenew among Meadcatls and Mexican-Americana that thej 
ftiive a fjdmmonintereBtinJTalrwagM*/; . 

Well-meaning government officials Ifave tried to help. HEW staff members came 
rto the Valley in a series of viaits designed to develop comprehensive health plan- 
ning. Raj Finney prepared 4 memorandum of the visits, (they have come to 
naught), which appears ai Appendix H. On the other hand, other officials clearly- 
don't care* At a recent meeting of the Iiower Rio Grande Valley Development 
Council twenty-live people attended. There was an active discussion for one hour, 
on an emergency road serrloe grant, plus a pitch from a Motorola salesman selling 
commuilication equli«aent OPhen there was a twenty minute discussion ot health 
care. Free clinics in McAUen and Weslaco were proposed* The Weslaco hospital 
admlnistratilon said they didn't want the clinic, unless It could be jguaranteed that 
there would be no cost to the hospital. . ' « 
Meanwhile incredible crop subsidies pour into the Valley ; $16 million annually, 
$8 million into Hidalgo alone (See Appendix A). One wonders who Is really driv- 
ing the welfare Cadillac. None of the ?8 million Is going to farmworkers as wages. 
If the growers welfare had instead been directed to the farmworker in the form 
of an insurance program, or direct payments, 100,000 pewwns could have received 
$80.00 a piece, and we wouldn't be here today^iscussing health. , 

The m^n and women who hare consolidated great fortunes In ttie Valley have 
been able to do »o because c* ft variety of factors. -Some I have already touched 
on— <the border surplus labor dynamic which has- made labor a forced subrtdy, 
strong lobbies emasculating legislation which would hare treated flilrtn labor 
like any other kind of labor» Heavy rural representation In Congress was equally 
central. ^ , , 

Only a soph Istfca ted, iT detailed hi«rt)ory of the growth otf Hidalgo County would 
fully explain how the exploiters built their fortunes. For present purposes It is 
enough to remember thait It was done In a relatively short time, mostly since the 
1920*8 and the developi^ent of the gtower-domlnated irrigation districts whlcji 
made possible iirtensive use of land. Armlefl of cheap Mexican labor were encour- 
aged to come and work the fields. CSi^p labor and' inexpensive land foetered two 
other developments^the real estate speculation, In which the Bentsen family has 
figured prominently, and i^^infer tourism. Sv. . . ^ 

il have often reietrea to groTfers as exploiters, Dtrt I have usedthe word loosely, 
and perhaps inaccurately. The explcdters are not the majopjty of the growers. The 
number of farm units In each of the four Valley counties is diminishing. The 
small grower Is caugtot In a waueeze. Little profit accrues In a small growing 
operation, particularly in the crops grown in the Valley. Packing sheds, shippers 
and marketers-fe^ive the greater pai*t <xf the return on the produce. Increasingly 
successful are the growers who also have packing and ma^eting facilities, like 
the Schuster family. Parenthetically, Frank SchuBter received $77,244 in subeldietf 
during 1060. Carl Schuster received $65,151. (Mrs. Carl Schuster tetnarked to an 
Interviewer that weliffare was destroying the Irittlative of the pOor to work, and 
that the poor were unwilling to work when welfare Is available. ) 

Shary Land Farm, reciipient of one of the largest tJSDA subeldles ($125,000 in 
1067, $115,000 In ,1068) has its own shlppliig interest Former Governor Alan 
Shivers married into thl^ family. Marlalice Shivers, with the same addr<ftB at 
Shary Farm, is recorded for 1968 as receiving $20,000 in AiSOS pajTments. 

Another successful grower, packer and marketer Is OriflMi and Brand* 
Grlffln and Brand, a nationwide cotporatlon with several subsjdlairies, is a 
salient example^ a burgeoning trend to grow in Mexico, pack and sblp from 
the United States. Attracted by cheap land and even cheaper labor, the agrlr. 
businesses like Griffin and Brand are deserting the labor ft)rce they once induced 
into the country. The movement to Mexico is strfmtantlal enough to-Worry even 
the Florida Fru*t and Vegetable Association w%h, like California growing 
concerns, has heretofore managed to compete succjpssfully with South Texas 
due to hUher efficiency and superior transportation ficllitles. 

Nevi?rthe'ess, agribusinesses such as Grlflln and Brahd, Louisiana Strawberry 
and Vegetable Company, and Rio Farms continue to kd?p »ub»tantlal land hold- 
ings in the Valley. They anticipate the demise of their smaller competitors, and^ 
continue to exploit the workers. v 

An. interesting example of the lengths that even tn operation as large as 
Griflln and Brand may go to to gouge their employee.s oc/urred lart Fall. Workers 
were picking peppers for G&B at 30^ a <l)asket. At abdut 11 A.M. the field man 
came In and dropped the price to 25#, retroactive. Thrfee workers came to us to 
us ito complain. We called the Departmient of Labpr in McAUen, and werd rjgrred 
to the Harlingen ofllce. The Department of Labor poln^d out that^lt was-F4riday, 
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an* that npthingr could be 4o»e until Mondty/But on Monday tlioj inye^tiwitors 

had a meetln^f upstate and wouKI l>e tied up far a week or more. We called the ' * 

Houston office of the DepartmOn?t of I^bor. Two houi« lAter IIarlin«en called 

back and announced tlmt Invest I gators were comlnr over beoMise they had ^ 

received authorization for #brtlme. ? 

A packing shed ran trfoul of the I>epartment of Labor last year for the same 
type of minimum wage violation. The Department of Ijabor found tha* the 
company owed its workers apprpximately $10,000. On Information, most of tia»^> 
money is still in the bank because the shed did not have to mail out the checkH i 
. to the workers affected, Each worker must ask for his own check. Many did' . 

• not even know that the Department of Labor had found the viohition. 

The kind of statement made by Mrs, Schuster, that growera cannot find labor 
in the Valley any more. Is interesting in the context of tlie exodus to Mexico. 
A number of growers have made the same observation, and it deserves a reply. 
Increasingly^ labor is used in very high concentrations, often in conjunction 
with machinery, but for very short periods of time. A typical han-eating opera- . 
tion on,, say, a forty-acre field, may involve f*ix or eight latge trucks full of, 
workers, perhaps over a -hundred. They will iiarvest the Held in short order, 
each worker earning three, maybe four dollars. Then the work is finished. The 
produce is hauled t© thiK sheds, nnd there is no more wcwk for the harvesters, 
Tlie tnicker tak^ a' cut from the worker's pay, and he is left with almost ; 
nothing to sho\>r for his work. But despite Mr«. Schuster's complaint, I have 
never seen a day/go by when there weren't workers available at the bridge, or 
in theshai>e-upslpnd»in town. 

The low utilization of labor and low ungea also raise interesting questions 
about the labor cost to the grower and the consumer. A grower spends about A 
to .8 cents per pound to pick tomatoes, including a margin for waste. Ilei>a eking 
flats adds sHghtly over 1 cent, for k total labor input of 10 cents'per pound.^ 
Sold In local markets for 20 cents a jjound, labor accounts for only 7% of the. 
retail cost. A twenty-five cent head of lettuce cost« 2.2 centJS to pick and pack, 
a one PQimd bag of carrots, selling for 10 cents a pound,* costs only i;2 cents 
to pick and pack. Higher u*age scales would hardly be a disaster to anyone. 
Tripling wages \yould result in only a 2.5 cent increase In tlie market cost of 
carrots, assuming that agribusinesses tried to pass on the whole cost to the 
market. If all growers, iwckers and shippers were forced to pay the tripled 
wage, none would suffer a com|)etitlvc disadvantage. I am not suggesting that 
merely tripling current wage scajes would be fair, but that there is no general 
•public interest In denying the worker a fair wage. Indeed, there Is reason to 

• believe that the poor jand the middle-Income consumer have interests which die- 
i tatc a friendly alliance. A successful organizing effort among farmworker« 

would substantially reduce the need for government programs that may cost* 
a lot, but ojjer little. By sjippor ting, the farmworker, the consumer is avpldlng the 
waste of hSnncome. * . . 

No analysis of the Valley power structure would be complete without a refer- 
ence to the Bentsen family., Tlie elder Lloyd Bentsen came to the A'alley from 
Minnesota In the 1020's and built an extensive land budlnesK. In the Intervening * 
years the family diversified its holdings and interests. It now owns several 
national dnig stores, banks In the county, real estate ^'ompanies, mortgage and r 
loan companies, lat^e insurance companies, and even an agri-chemical business 
affiliated* with Union (^arbide. The family still owns extensive citrus acreage, 
but Its primary Influence Is In the capital market where, with the Newhouses, it 
dominates the Valley. AUhough a Chicano-oriented bank wouM undoubtedly 
be a success, local ( 'lilcano businessmen have been frustrated In their attempts 
to organize such a venture by the Bentsen-Newhouse hegemony. One member ' 
of the Bentsen family sits on both the McAllen school board and the board of 
the hospital. (Othal Brand, of Griffin ami Brand, sits with Bentsen on the 
school board. Both are especially reactionary.) Though less so today, the town ' 
of Mission has long been a kind of Bentsen patrimony, ruled by the Bentsens for 
the privileged Anglo minority; A partial list of Bentsen holdings api^ears as 
Appendix I. " \ 

The Bent«ens» the Schusters, the Griffins and the Brands are but a few striking 
examples of Anglo doriiinatlon in the Valley. 405 t)er8on» or corporations received 

• subsidies in excess of $r>0«p In 1007, 400 in lOOR— less than 10% of the recipients 
liad Si)anish surnanies.^lAlOOO thece were eighty payees receiving In excess of 
$23,000/ Only one had a SpHfilsh surname, Ouerra Brothers. One expecta to iiee 
even larger operations emerge, Tenneco, for example, has agricultural acreage 
in the Valley. 
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i Wor»e than the Itrire stAiIdle* is the attitude of the elite towiurd* their ierftr. 
The moat charitable point of view is that the Chicane's lot is atttributable to 
igrfoyance. Educate people, and they will know that they shbu'd wash their hands 
before preparing: food, that they ahould drink fresh water. 8uch arfftiments are 
ridiculous. Most people know they should wash their hands, but there is no 
clean water to wash with, because the sewaf^e systems foul the already brackish* 
well water. Most colonias, and many houses in cities, don't even 'hare jany water. 
Sewage «y8tein« are expensive to build; water beyond the reach of all but * 
n few. One colonia pays toxes on a bond issue for a water system th^at runs neap 
\ their boundary. They will be paying thirty-four more years. They can't drink 
a^drop.of it, can't even ntie it to water their gardens, because the water is only* 
for the irrigation of large farms. Many colonias have beeen waltiny for yeara 
for the P.H.A. to approve loans ♦for water by stems. One colonia, Colonia Nueva, 
has sought for three yeats to get water. An Anglo real estate dealer sold the 
•people the land without any water rights. The well water is undrinkable, and 
the people have to truck in water from nearby Donna. After a loni? struggle to 
get temporary water rights, the Colonia sought to Join a local water corporation, * 
Mid-Valley, which would liave applied for a loans, constructed, and administered 
the system. Mid-Valley refused to let them Join because their allotment was 
only temporary, not permanent, though there was virtually ao chance that the 
allotment wou'd have been io«t. Now the co'onia is going ahead on their own. 
If they are lucky, P.H.A. will approve their loan, and*hey will have water 
to drink. In the meantime, they are dry. We recently had a three-day rainstorm 
which flooded many areas. A few residents of the colonia had built cisterns. Not 
a drop from the deluge fell on Co'onia Nueva. 
* The frustrations in dealing with the Anglo power structure replicate the 
frusti:atIons of the sick migrant seeking a government service^ which Would help 
him. At times he is met with a simile, always witlui "No." 

Stni, the Valley has its ironies. A Catholic pifest was visited early this year 
by representative* of one of the members of the hpspital board. The boaM mem- 
r>er was thinking of starting his own hospital, ond wanted a few nuns around 
to give It aura. The hospital was to be strictly first class, calculated to take the 
most aflSuent clientele away from McAUen General. Irony, however. Is infrequent 

w KECOMMENDAtiONS 

Ni\perous recommendations have, been offered for easing the crisis In health. 
One such recommendation comes from the committee formed at the suggestion 
of the medical society and meeting under Doctor Copenhaver*s leadership. The 
plan, estimated to cost $1 million annually, would seek, in Dr. Love's wo«^, 
to fill "a gap in delivery of health care to certain economically depressed seg- 
ments of our population." (Corpus Christi Caller. Juno 11. 1070). Informa- 
tion and referral centers would be set up. tilong with out-patient clinics in 
Weslaco. Edinburg and MeAllen. ' 

I think Dr. Love would acknowledge that even with a $1 million annual 
budget, wo will not have a comprehensive health service for all the county's 
poor. If. as Is proposed. 12.000 persons will be treated annually, service will 
still fall far short of county needs. Serious cases will need hospltallwitlon. appar- 
ently not a part of the committee's plan. More Imnortant. henlth will continue 
to deteriorate as long as water, sewage and food remain problems, 
, I have continually stresseti what the Texas branch of the Union feels will 
contribute most to good health— fair wages. We do not want new programs 
which create complacent, tenure-oriented bureaucracies, and don't deliver. We 
want no new legislation, unless It is designed and Is pe^ssed to sum^ort the 
farm worker in his struggle to gain a fair wage. We do not want-legislation 
which purports to help, but really traps the workers In a maze of restrictions 
which woflld vitiate the farm movement. 

The government and the American can help, and should. The American people 
pay for a .dual system of welfare; the agribusinesses wax fat on subsidies, 
expensive public welfare systems fail to meet the needs of the poor. We appeal 
to our follpw oitlrens to consider that by supporting the Union they will Im 
helping themselves. The Hidalgo farmworker and the consumer in New Jersey. In 
Minne^ta, In California, Iowa, or Massachusetts, have a real stake in each other's 
health and well-being. Tlie consumer .boycott of grapes is a positive start. It 
must continue and grow until every farmworker has the rights most of us take 
for granted. 

Donhe wrote. "No man Is an island, entire of itself." The plight of the farm- 
worker diminished us all. Let us Join together and support him, like the part of 
us he Is. ^ 
Vlvm 1* causa* 
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. EXHIBITS • . 

\ COUNTIES OF THE LOWER KtO ORANDE VALIEY bATA 
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EXHIBIT B 

■ OEO CAP 5 FORM. SOUTH TEXAS COUNTIES 
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4 EXHIBIT!) ' ■ \ . 

AtAmx STitx FAQwm iir Battub or Pouo 

Wmlaco*— Anna I»»M TreriiK) has {fan brtwn 
«hlne of a 2-yetr-old. ■ ' ^ 

And Ae ha« that wpecial' wntte J^iat caarlet « child tbroufh happy or hard tlniea* . 

Her grin nevtr r««lir ehanfef. But the timet hare. And they are bad for the 
tot^rwnBk) Bravo, O^ex. . , «^ ^ 

She Ilea In a bed at Knapp Memorial Hospital In ^eslaco. Bbe dot* not more ^ 
her amw or 1*^8. She hM a ferer, a Miff neck and tore mutdes and irti* doean't . 
underartand.TThy. ' 
'Anna Jtaabel has polio* 

!rhe dlteaee that tra« a houseliold horror unHl Dr. Jonaa "Ballc and hla wiiracie 
raodne made it rare in the Xwi/t IKKk, 1« making m det-OIy cooaeback: in ttie Bio 
Graade Valley of Ttacaa.' 

♦ araxwa TtET touif 0 

It •trikea the helplew and the Innocent It atrtkea the r^ yoavti 

J'aortfto caees oC polio have been reported in Cameron and Hidalgo connUea 
which border Mexico. Three children have died ao far this sunrnw. , 

•"PoUo^ia «t01 around becauae of apathy/' aaid Dr» John B. Ck)pe|iharer> health 
director for the two Texas cotintiea and the nian In the eye of the epidemic. 

Moet of the 14 polio victhna were under due year of age. The oldest was 8. None 
of the children was Immunlxcd against the disease. 

"The only way to overcome apathy Is to force people to hg Immunised and to 
reward them If they do," CJopenhaver said. "For: Iniftancjf, In order to travel or 
goto school or to receive welfare^' / 

nxm HVt MAEdKST 

Polio can strike the rich or the poor. But in tSe Bft Grande VaUey It has 
cbeeen the poor. Federal, state aud local health officIaU have started an Immu* 
nidation campaign, dispensing 54,000 doses. of oral polio vaccine In a four-county 
area* 

The epidemic prompted sUte legislators and health officials to coniddet legal ^ 
methods* to force parents to haveihelr children immunised. ^ ' 

*at eeftalnly has been called:^ my attentlom," said Gus F. Mutscher, «>eaker ' 
of the Texas House of Representatives. "I think the best thing I could do at 
this time l8 to have a conference with the head of the Texas Sducatlon Agency 
and the HtaHh Dn)artment'*^ ^ 

Many cities aud school boards Ibsve required polio immunlsatioti. ButBr/X H 
Psavy, state health commissioner, said school programs vrould not hdp the 
current outi>reak. • 

''All but one of the children involved are under 2 years ^f .afe^*^ f'aavy said. 

vwatB xAfUKt BTiar 

'Copenhater said school progiums do not attack: the disease eariy enougjhi in<^ 
children* ^ 

"We can^t Afford to wait until they are school age,'' he said. 'They ahotdd be 
immunised In the first year of birth. It could be made mandatory for a birth 
certificate." 

Anna Isabel Trevino got heV birth certificate and was struck down by polio in 
her second summer because she was not Immunised. 

The Texas State Health Department now sends to county health departments 
lists of infants bom in their areas. County ofiScials then mall letters to all 
mothers, urging them to have thfgivchlldrenihoculated.' x 

ADDBKSS FgOSXJCU 

**Buti the address Is so frequently wrong. It makes it awfully diflScult,*' Oopen* 
haver said. "We are now recommending that more informatioii be given so 
children ca£i be accumtely followed up. 
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"When they come Into the clinic, they itcelve all the immuniwitteuh-aiptherit, 
whooping cough, tetanus, meaales aiid iniallpox— aa many a» tw^ at one tlme.*^ 

The treatment la free lor tfeoie who cannot afford it . 

Despite the free cllnica, door-to*door camptigna this aummeu and warning 
letters, polio continues to pop up, eSpeclally among t^el)Qor. 

* "I don't think the financial sUtus has anything to do with polio" except for 
the lack of money to pay for regular Tlatts to a pediatrician, Copenhayer said. 
, 'rthe sanitary conditions or the closeness of individuals might be InTcdyedJ* 

• .. p ' 

CKOWDED lavIITO COWDITlOlffl 

Many Mexlcan-Americani In the Bio Oramde Valley, Including thousands of 
migrant farm workers, lite crowded together with substandard sanitary 

conditions. 

The upper respiratory yirus that causes polio can foe Inhaled through cough 
droplets from another perstm or transmitted directly by body flltli found in all 
> economic leyels, Copenhayer said. *' 

He said Bun'eya Indicate the large migrant families are immunlxed better than 
nona|tera;it families "because 3ve put more emphasis on our migrant program 
her^nd there Is emphasis tip and4own the migrant streams." 
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HIDALGO FEDERAL MIGRANT HEALTH »70 SUDQET, UNOmCIALt 



C«tf|OfiM Apprtvid ' iamiiry FtbrMfy 21,1970 



$»l«fl«f.>. 13,712.00 J4,4J5,00 $4$,49l.00 

npkUm^Ht TS.OOO 4.Nf.0O 4,H5.00 O.IM.OO 

OiScffttPplltS W 0 2i.SI ^3.41 

Drvn , 11.000 5,Stl.Cl 13,I1I.4S i -1^.10 

CttfllcMPpflM 120 0 0 120.00 

Tfivtl.. 7,lll , 471.13 351.27 7,007.10 

ErnHMlMt 0 0 0 0 

Prinfilf.—.. z 400 0 112.05 , 217.35 

X-r«y| 3,000 535.00 4U50 ' 2,001.50 

Ub.. , 3,000 513.00 750.50 • 1,011,50 

H«ip«i«ttU« 27.717 0 0 27,717.00 

npki»nc$n.. , . 20,000 300.00 40.00 25,|f0.00 

AmbttlMC* 1.000 0 0 1,000.00 

PMUgf iml coflimunlotion 400 0 0 400.00 

JM U0;7H 10,175.44 25,00l.00 ^10^525,00 

1 Cm My nidkil prorim ilvffi lo NFWSC by Dr. C*pff»hmr, dir«ctor. hmot I tt D«ctmb«r 31. 
lOvff- 
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UWITED Pakm 'Wouxcrs OaOANlXlV COUMlTttt ATlr43lO, 

McAiten, Tex., AprU 11, im. 

Dr. J, E. PxAVy, 

Commiuion^ bf Health, Au%Hn, Tex. 

, Dbak Sir: The "Monitor," a local nen^spaper. reported on Tuesday, April 7 
that the McAUen^^eneral Hospital is applying for additional Hlll-Burton funds 
for the construction of more'patlent's rooms. 

We support, without reserratlon, th^ need for additional funds. We would ask. 
tiowever, that Inr processing the M^cAllen application, state and federal ofllclals 
scrutinise with 'great care McAllen*s assurances that it will prorlde a reasonable 
volume of serrlces to persons tinable to pay for them. assuran<res required by 
the Act and supporting regulations. ^ 

A recent medical survey conducted In this lifea of the Rio Grande Valley 
showed an alarming lack of medical sendees for the poor. There Is no question 
but that our hospitjfils, McAllen General Included, mui^ be vastly expanded to 
' handle the critical medical problems we know exist. TJiihapiylly, we are not 
convinced that McAllen Geneipil' ta]cM seriously Its obllgatbn to ser\'e the poor, 
as It serves the Hch« The hospital lias received Hlll-Burton funds in the past and 
will, we hope, rivelve more at this tknf j ttut testimony at a senate 8ub<!ommltt3e« 
hearing in Edihburg last ITall a/ld .our ,dwn experience show that the hospital 
O ii turning away '9i|i|iy of thbie^ wlio diilm>t.ia£tord entrance 6«poAii and harass* 
4nf the ^d^fent tor paynaents. 



T3>dder the^eircmnstances, we woiiW ask that the* mandatory assurances be 
4 '4 spelled out' in great detail and made easily ava'ilaftj^ to- the . publics 

. questions we would ask are: Wl^^t percentage of indiigents applying for admls- 
' sion and treatment haye been admitted as charity -pa^ many have 

b^n turned away? What ijercentage of the proposed rooms will be availayble 
/ to those unable to pay? .Will the hospital tre# such patients 1is true charity 
t patients,, or will it continue its apparent polIcySEtf harrassing the medically in- 
digent? Will other services of the hospital^be madt available to indigents on 
• an expanded basis? • 

I wish'tt) make it perfectly clear once again that we do Jiot oppose an addi- 
. tional grant of Hill-Burton funds; we^ppoi^such a grant Our concern is that 
the spirit and the ietter ot tbier Mtpq^t the poor have a right to share in' 
federajUy assisted medical programs, be met The hQspitali by its own admission, 
is in gbod financial shap^. McAllen General can and should, comply with the 
respoi^$ibiIities that go with Hill-Burton funds; . ' " 

\ ^Phousands.of the Valley's poor are sutfering from critical meditel problems, 
somb , of which have gone beyond Aie point of cure only bjfccausejthey were too 
• Jf!?[t>r 't6 get the treatment they know they ^need. flill-Burtolii dollars will make 
f: ig[0 difference t^ the Restitute, waiting in their ag^, imtil and unless Texas and 
, /'the United States government stand behind ana guarantee the promises Con- 
j f ^ss made to the poor when they passed Hill-Burjon. ^ ^ . 

\ ?; ' Very truly yours, - / 

, ■ ' Antonio Okendaxn. 

' ' '^ ' : ~ ■ ■ ^ ' 

Tiacj^ State Depaetment OF B^^alth, ^ 
. , 1 i. Austin, Tex., April 16, 1970. 

Mr Antonio Obendain, ^ 
United Fajpn Workera OrgarUzing .Oommittee AFIr-OIOf 
McAllen, 

* pEAB Mr. Osendain ; ^appreciate very much your letter to me, dated April U, 
1970, expressing your interest iSi and approval of a fflll-Burton grant to the 
McAllen General Hospital. We regret very much that we did not have suflacient 
funds to make an allocation to this project We realize that this facility is badly 
needed in the area and perhaps, if the hospital reapplies next year, iye might 
receive a larger sum xmder the Hill-Burton program and be in a iwsition to make 
allocations to a larger number of hospitals than, we were able to this year, 
y^ry truly yours, * . 

' / ^ B. Peivy, M.I)., 

> * Oimmissifyner of BeaUh. 

" : - . #, ' 

I)BPi]BTMENT OF Health, Bdttcatxon, and WsXtare,^ 
I o .PcBijQ Health StoVice, 

Health Sebvioes and Mental Heai/th ADwrnistBAMON, 
• i Rockville,Md.iJU^2,1970. 

Mr. Antonio Osendain, . ^ 

United Farm Workers QrgatUzi'^ff Oommittee AFL-OIO, Texas Branch, 
McAllen, Tex. - 

Bear Mr. Osendain : This is in further reply to your letter of April ll, 1970, 
to Dr. Harold Graning, with reference to the McAUen General Hospital's request , 
for Hill-Burton funds and your'q|iestions pertaining tQ» assurances for service 
to persons unable to pay. ^ 

. W^ have received a report on the matter, through our Dallas Begional OiHce, 
from the* State Department of Health, the administering authority for the Hill- 
Burton program in Texas. We are advised that due to the limited funds allotted 
to the State .of Texas, t6e State agency was not able to make an allocation to the 
McAllen General Hospital, and therefore the assurance pertaining tp patients 
tinable to pay for services does not apply in this instance. 

With lef erehce to your questions concerning the admission of indigent patients, 
we have been advjsed that the McAllen General Hospital'from October 1, 1969, 
throug^i April 30, 1970, furnished .^8 patients (9 percent of the admitted pa- 
tients) with services amounting to $73,914 (5 percent of the gross patient 
revenue), and the hospital's estimate ii^ that it will furnish over $100,000 in free 
service to local citizens before the current hospital fiscal year is ended. 
Sincerely yours, . - 

Ted V, BeohteL) 
^ - Director, Offlce of State Plans. 




* - ' Jtxins 24, 1970, 

Mr Otoi*^ Bechoto - . ■ ■ - - - - •■• — 

IDbreoton Office of State Plans, . 

Pid)lic Healtli Service, 

Health Services and Mental Health Administration, 

Hockville, Md^ . . 

Deab iSm : Thank you for your imterea^ting letter. It is reassuiing^ fx> hear that 
• McAllen Hospital ma^ihe offering chailtable services to locat citizen^* M t3ie 
risk of sounding skeptical, I should like tp ask if you know, or can.cflnd out. 
Whether the^tfree iservice" is indeed free^ or represents-indigent patients v^ho 
have heen harassed for p&yimeats, hujt who have no ittoney. 

»Our experience with tfiie hospital has revealed a number of instances of patient 
haTjissment, ariii no instances of true! chailty. I would he iready to applaud the 
hospital for charity work, if I were sure that dt is providing it, Toil will imder- 
Stand my Tiesi'fcancy in accepting the hosipitars figures linitil sudh time as we 
can be SrUre they represent real charity. 
Very truly ypiirs, " 

* . Antonio OaiNDAiir. 

EXHIBIT G 

♦ ■ 

Texas Provisions fob Health of Fabu Wobkebs and Packebs 

' . . * (By Kitty Schild) ^ 

Teaoaa safety and health statutes, or the lack of them, contribute directly to 
I)oor farmworker health. Huge gaps exist in legislation, the few* laws existing 

* are unenforced. The M^c statute involved is the Occupational Safety Act, 
V.A.CJS. Ai^t 51B2 a.^It (applies >to all employers (defined as anyone in control 
of any employment, place of employment, or employees, with the exception of 
dome^ic help or.those employed on 'carriers regulated by the ICO,) It merely 

w requires that such employers must maintain a reasonably sittfe and healthy place 
to work, They must use any processes or devices, including methods of sanitation^ 
and hygiene, a^ are rcahnal)ly necessary to protect the life, health, and safety 
of (their employfes, . , 

> However, any nior«| specific rules or regulations must come from the Occupa* 
tion ^Safety *Board, composed of the Oomniissioners of Labor Sitj^tiSftics and 
Health and a public member appointed by the governor. The Board may also 
exempt any individual or group from any of its rules or regulations. The Board 
has not yet promulgated rules covering agricultural workers, and prol)ably will 
not for several yeatiB, if ever. : 

Besides this very general stjitutej^here are a series of statutes that apply to 
any factory, mill, workshop, mercantile establii^hmenit, laundry) or other estab- 

* lishment whicli employs females. Thes^ would apply to packing sheds and prob- 
ably agricxiltural work, though this latter is not listed and would have to be 
considered as "other establishments." (On an earlier statute. Art. 5372a, con- 
ceming \\o\xtb for female employees, those involved in the "first processing" or 

^ in canning or imcking^fruits or vegetables were specifically exempte^T, so one 
. could argue that since xhey weren't so exempted in these articles, they were 
meant to be included.) ' . 

These statutes provide that such establishments should take adequate meas- 
^ ures for maintaining a reasonable, and if i)ossii)le, ectuable, temperature,, con- 
sUtent with the reanonahlo requirement of the manutaetiiring, process. There 
shall also be no gas qt effluvia from sewers, drains, privies, e|ci, and poisonous 
or noxious gases and dust must be rfinnyed as fat as practicable. V«A.G.S. Art. 
\ n(174. Floors shall be qleahed at least oBFa day and if tlie jnanufactttrih^ process 
wets the floor, there should be adequate drainage and gMtes*" or diy standing 
room where practicable. V.A.G*^. j^tt 5175.. Exits should oj^en outWards and be 
easy and quick to open. Handrails and adequate lighting must be proivided for 
any stairs. V.A.C.S. Art. 5176. As can be s^en by reading the above statutes, a 
specific rule willhe set and then watered down with such phrases as '*as far as* 
practicable" or "^consistent with the reasonable requirements of the manu- 
facturing process." 

The only statute without such provisions (and one which also applies to male 
'employees) is Art; 5177 which requires toilets in proportion Of one to' twenty 
female employees^ and one to twenty-five male employees. There must be separate 
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- toilete for males and females, and they must constructe^d in an approved man- 
ner and properly enclosed. TheyjnustJ[)e kept clean sajiitary, disinfected and^- 
ventilaf ed at all times and lighted durrng working hours. 
All the above statutes (Arts. 5173-5178) are to b6 enforced by tte Commit- 
" sioner of Labor Statistics. - 

Strikingly absent are provisions protecting laborers in transit to and from 
the fields* As many as twenty migrants — ^meli, women, and children — may be 
loaded into the open, unprotected cargo space of a flatbed truck. There are no 
Seats, overhead protectioa, or safety belts. With this lack .of protection, an 
otherwise minor accident can turn into a major tragedy. 

Also lacking, as yet, are provisions for water and toilets in the fletd. Failing 
basic sanitation and comfort standards, the workers cannot be blamed for 
excreting in the fields. Some of the more modest, particularly \Vomen, have suf- 
s ferea kidney and bladder disorders from long hours of working without urinating. 



EXHIBIT H 

Visits bt Federal Officials to the Loweb Bio GBAiroii Vaixet the Pab^ 

' ^ 18 MOI^THS 

it should be noted that there have beeri a steady stream of federal and state 
oflicials coming through the Valley tills past 1,8 months. They have held meetings, 
promising things, then vanishing;, and nothing happened. Basically there is no 
follow-up. ' 

The following is a list of visits by Federal officials to the Farm worker groups 
' In the Valley ovQr the past 18 months. 

\ , VISITS ^ . 

Anril /PffP.— Dr. Bud Shenkin, USPHS. Wash. D.C. and Dr. iom Newman 
USPHS Dallas Regional office. They discussed with Colonias del Valle the 
^ possibility of a health grant. Bitber a clinic or a community health aide program 

that could refer people to existing facilities. 

August /PfiS.T-Colonias people, wanted a clinic to deliver services and there- 
fore <|uring July and August a survey was done to develop a clinic serving 12 
rural colonias and a research project to develop a comprehensive plan for the 
whole Valley. (4 counties). Aides would do no good because there were no 
services available to refer to. 

. September 1969.— A. 12 colonia survey was done and d proposal submitted to 
USPHS for a clinic and planning grant. This proposal was supported by the 
Farm Workers Service Center. ^ 

- . October 1969.— The submitted proposal was reviewed by the USPHS, con« 
sumer review committee, and action was postponed until Jan. 1»70. 
November 1969.— Vnacuussion ot health problems with Miss Helen Johnson 

rof USPHS Migrant Health branch. No real results could be seen due to no funds 
available to Migrant Health branch. : ° r . - 
\ Hearings on Migrant Health by Senator Yarborough's Qommtttee in Edin- 

burg. Much effort was made to develop good and true testimony. There was 
much distrust of the value of these hearings especially pn the part of the young 
migrant people, berause these hearings had been held before and no real ad- 
vantage or gain to the poor. 

In Feb. of 1970 more money was allocated but this did no real good because 
the majority of the funds did nbt go to'Tebcas. Also most bf the monej^ went to 
support clinics. To most of us, migrant clinics are like Bingo if you live near 
one, you win until the money runs out If you dqn't live near one you loose. The 
money never goes directly to the farm workers either via stamps or insurance, 
so he has to accept what over he. can get after the health Bureaucrats, Adminis- 
trators, and Health providers^have taken their cent. 
^ » December 10, 1B69.— Farm Workers Clinic opens. 
: . - : December 1969.—Q\&tin Bell, and Bob Winston of the Dallas Regional Office/ 

. V plus Bud Shenkin of USPHS in D.C. came by* to discuss the October proposal, 
plus the newly opened Fiirm Workers Clinic staffed voluntarily by 1 local doctor 
and several nurses. . . - 

It should be noted that on each of these trips the Federal people promised 
support and assistance in whatever we wanted. They told us, they were for us 
and would help in every way. It was only much later that we found Qut, they 
were saying these same things to the doctoj^, pharmacists, and county heajtli 
workers ajjd other commuiiity groups. 
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February Another meeting was held iyith representatives from XJSPBDS. 

This time Jn the p.C. oflkre. Again promises o^T assistance 

and interest ^ ' ^ 

March 1910.-— ^ir. Glen Bell and Dr. Tom Ne\vman of USPHS Dallas came to 
the Valley to ask for poroposals for the new Migrant Money ( Yarborough's . 
money). Tliey were selling clinics as "-tihe thing D.O. USPH'S wanted to fund". 
The farm workers asked for Health Stamps food stamp, insurance type pro* 
gram). We did not And out until later (June 5), but the^jiMirmacists nsked Bell 
and Co. for a Medical insurance program and the doctors were split some ivant* 
ing fee for service insurance and some wanting a government run welfare clinic 
attached to hospitalsi The last of these choices gained favor with the government 
people and \vas funded in June. It is interesting' to note that the majority of 
those involved (Farm workers, plharmadsts, and doctors) wanted almost the 
same thing. ' 

Following Bell and Newman's visit a proposal for 3.2 million to coyer farm 
workers specifically in the four counties and generally in the mid weeteam states 
was submitted to USPHS. Except for one phone call from Dallas, this proposal 
was completely ignored. In June we lea^rned that the Medical Society Clinic was 
to be funded. The amount of $230,750 was allocated to Hidalgo Co. (oui^ cut of 
the $7,000,000 Yarborough appropriation for Migrant Healtht the benefits of the 
Nov. hearings). The interesting thing, is that this money is to be spent and super- 
vised by a smair committee made up of Medical Society and government people. 
The ideas and proposal which the farm- worker groups submitted was never taken 
even as far as the national review cwnmittee. AlK)ther tragedy Is that the money 
presently is not being spent because the doctors and government .people? can't 
find ft $30,000 doctor to staff' thek own brain child. The farm worker groups .^lad 
asked first for a Health Stamp or Insurance type plan that spread the poverty 
medicine practice around One reason being this would avoid the direct recruit- 
ment of one doctor for a government type charity clinic and possibly attract 
more private practitioners. _ \^ t 

The best lesson that can be learned by all of this, the YarborougU hearings in- 
cluded, is that the people should never expect much from the government 
There are tbd many obstacles between the Halls of Congress and the rural areas, 
such as the' Valley. The fight for individual rights, for better pay and better public 
services has to be carried on hX the local level. All we can hope is that the majority 
of the American people and the Congress will help us by being aware o( the plight 
of the rural poor and stop helpioig- the agri-business men and the entrenched 
government agency people. - 

As iQng as the agri-business men receive a double subsidy first via direct crop 
support or said bank payments and second via subsidized labor (Health projects, 
food commodity distribution, private charity to impoverished workers) it will be 
impossible to make economic and social progress in rural areas. The poor have 
no choice but to migrate to the urban centers. In most cases this migration only 
adds to frustration, despair and unrest. • ^ 
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Pbbparbd Statement op Joseph C. Segor, Execxttive Director; ^Iigbant Services 

FbUNDATIOIT, iNC, 

. Mr. ChairmaA,. members of the subcommittee, my name is Joseph C. Segor* 
I am the Executive Director of tlie Migrant Services Foundation, Ine.^ I am a 
lawyer and for the^past several years have concentrated my efforts ou the 
problems of farmworkers. From ^lay 1907 to September 1060, i was the Ex-' 
eeutive Director of Florida Rural Legal Services, InCi, an OEO funded legal 
services program operating in seven south Florida counties. 

The Migrant Services Foundation is privately financed *nd provides legal 
and other services to farmworkers in Florida. We are.hg)!idquartered in Miami, 
but operate throughout the State. My companion is ROdolfo Juaress, Executive 
Director of Organized Migrants in Community Action, Inc. (OMICA), the larg- 
est farmworker organization in Florida* He was bom and raised a migrant, even- 
tually becoming a crew leader. Recognizing the exploitation of migrants by crew 
leaders as well as others, he quit, at great financial sacrifice, to work for several 
OEO rural programs prior tp becoming the operating head of OMIOA, OMIOA 
maintains a full-time oljice in Homesteacl, DadTe County, Florida and has chap- 
ters in a number of locations throughout the State. 

X will present a short prepared statement after Which *we will both be happy 
to answer questions. 

Mr. Chairman, the newspai)ers and news programs have been filled with 
accusations by growers, agribusiness organisations, and political leaders in our 
state that the recently aired NBC Migrant White Paper produced by Martin 
Carr and narrated by Chet Htihtley was biased. These individuals and organiza- 
tions*' were >o certain of their position that they made their accusations even 
before they saw the show. Our Governor, whose protests were among the loudest, 
appeared to b« trying to create a self fulling prophecy of bias by declining to 
Uppear on the program. * 

The dictionary teaches that bias implies unreasoned and unfair distortion of 
judgment in favor of or against a person or thing* It is the thesis of my remarks , 
that the State of Florida, through its governmental institutions at all levels, as 
well as its social and Monomic structures is biased against the farmworkers. I 
would modify the-dlctlom^ry definition somewhat, "however, because in my opinion 
the bias which oppresses farmworkers i^ in many instances not unreason^, 
but a deliberate, calculated an<l purposeful attempt to maintain an economic 
advantage regardless of the cost in hnraau misery. Also, inextricably connected to 
the economic motivation is a deep and pervasive racism that permiatcs all of rural 
and much of urban Florida. Present too is a hypocritical selfishness that masks 
itself in a philosoiihy of radical* individualism and surfaces as an extreme 
hostility to prcftramst especially federal programs, intended ,to aid the needy, 
the helpless and the powerless, particularly when these are Hl^ck-r Chic a no, or 
Puerto Rican. At the' same time, every effort is made to obtain federal largess 
which benefits the dominant economic, political and social groups. 

The abuse heaped tipon NBC was only one minor manifestation of the fore- 
going characteristics. To anyone familiar with' migrants, thef NlJO show under- 
stated rather than overstated their problems. I have. seen places such as Jerome 
that are worse than any shown on the show. The feeling of oppressiveness that 
occurs cannot be sho^vn on TV. It can only be lived. The conclusion of that show 
that all Americans are responsible is wronj particular men and Institutions are 
at fault, they should not be allowed to hid? in the crowd* 

A specially good e3cample of institutional hostility to farmworkers was the 
State response to their pleas ill the spring of this year that they be accorded 
the unemployment benefits provided in the Disaster Relief Act of ljSkJ9. 

A Complete account pf this shameful episode is contained la my report to the 
Board of Directoia qj4;he Migrant Services^oundation, Inc., a copy of which is 
attached a§ an appendix ta these remarks. Perhaps the best short summary of 
what happened is contained In a headline from the Fort Myers (Fla.) News- 
Press of April 10, 1970, which read, '^Disaiater Relief: Farmers Get It, Migrants 
Want It." Unfortunately, or more properly I should say tragically, they did not 
get* The motives that lead growers and State ofliclala to combine to prevent the 
migrants from receiving assistance specifically provided by the Congress for 
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their benefit invst inevitably remain conjectural, but the consistently repeated 
Tiewpoint tbat migrants won't work if they learn that they can get something 
for nothing is, no doubt, at lenHt jyart of the answer^ It Is nerer explained why, 
if migrants are paid as well as growers claim, they would want to continue on 
a dole providing a maximum of forty dollars per weelj. Nor wh]y, In other con- 
texts, they would prefer to 'get commodities, food stamps or wemire* assistance, 
rather than work- for the bountiful wages claimed to oxl^it. (See Miami News 
article of July 17, 1070.) This managerial philosophy oC "starv'em or else they 
won't work" appears to be a ratlonalljiation that allows the growers and their 
allies to live with 'the exploitive system they control. This rationalizing i»roceSs-; 
takes arrother and perhaps luofo pernicious form in the "let*s appear to do some- 
thing for them'* syndrome. This takes two primary forms. The ilrst involves the 
making of promises without any attempt at delivery. A good example of this 
was Go\*ernor Kirk's '^Action Plan*' unfolded In the sjpring of 1969. Some of the 
target dates contained in the plan are interesting nnd in a morbid way amusing. 
April 15, 1969-^**GO." April 16, 1069— State Advisory Colnmission on Migratory 
Farm Service appointed. April 21, 1069— Joint meeting in Tallahassee of fed- 
eral, state and local officials to create task forces. May 1, 1060-June 15, 1969— 
aU existing migrant programs in state evaluated by onslte Inspection of special- 
ists. * * July 16, 1060, report and recommendations to Governor and federal 
agencies. August 15, 1060, coordinated program underway. Th^ migrants are 
still waiting for this one. No dOubt they'll continue to wait. 

The other manifestation of the "let's appear to do something for them" is 
actual creation of an Institution that will appear .to do jsomething, but either 
because .of its basic design or its manner or operation or both, will in fact do 
nothing. ^ ^ 

A fine example "of this purposefully bad kind of engineering is the recently 
enacted statute creating "the Florida Legislative Cqpimlsslon on Migrant Labor 
and an Advisory Committee Thereto," The bill makes a pass at recognizing that 
there Is a problem by stating that . . the most economically and socially 
deprived segment of population in the United States of America consist of those 
persons generally referred to as migrant farmworkers; . . It goes^n to create 
a commission composed of three members from each house of the legislature. 
The commission is authorized to enter Into "agreements for the establishment 
of cooperative arrangements" with other states. The GoTemor Is authorized to 
enter into an "interstate migrant labor compact" in stibstantlally tlie form set 
forth in tlie statute. The compact would set up an interstate migrant commis* 
si on which would only have the power to do research, suggest proposals and co- 
operate with other agencies. In essence, the commission Would be powerless and 
would be dependent for financing upon state appropriations to be requested by 
it. This toothless tiger is only one illuBion contained in the bill. 

The other is an advisory conmiittee composed of representatives of five state 
agencies, four enumerated grower organizations jand, presumably for 'balance, 
a representative of the Florida state federated labor council. ThiB latter choice 
is unique in that If there Is one place the farmworkers arc not represehted it is 
the Labor Council. There are also positions- Open for not less than two, nor more 
than four other persons selected and appointed by the commission. Tliere is not 
the slightest guarantee that the farmworkers will bo directly or even indirectly. 
repre.«iented oy anyone Olose to them. The legislative commission was created ^ 
without any consultation with farmworker organizations or their allleB, al- 
though these are well known to the legislature. Three of the grower organiza- 
tions were added atthe demand of a grower lohbyist. It can be expected" th^it 
the additional repres^pajAtlves will be "safe" people not likely to cause con- 
troversy by strong and pNaiatent advocacy of farmworkers rights. 

Even if good people are added to the committee, the whole focus of the bill is 
outward toward an amorphous alliance of states to occur at lome unknown and 
inevitably far distant date when a dozen or more state legislatures can get 
around to ratifying the pact. It completely avoids the need to turn and looit 
at the problems within Florida and to devise solutions for then?/ In sum, the 
bill is a cmel and preposterous hoax, 

Having dealt with the institutional biases of our state executive and legisla- 
tive branches, I would like now to turn to* the operation of existing programs , 
at the local level. Naturally, among these there are substantial variations in ' 
how they perform, depending In part upon the agency concerned and geographic 
location. Nonetheless, a few generalizations can be made. From reports given to 
me as well as personal experiences, I can say that state Jind local agencies are; 
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(1) Not run fot the convenience of those they serve, thfe fa^m4o^kert^ 
* butfortheconvtoleuceof thestaffft-r - \ i ^ 

(2) The local^^flWes are domiftttea by grower interest? and use the bene- 
Uta they confer t6 require the f Armworkers to conform t<> those Intertets. _ . 

(3) There is little, if any, outretch, bo that often those moet in neea of 
help do not get it This can happen either because the farmworkers have not 
been informed of the services offered or the services are dispsenaed at times 
or places which tl\e farmworkers cannot reach. 

(4) The ageiu'V staffs often have negative attitudes toward their clients, 
in many cases tlu'se attitudes are basically racist The attitudes all too often 

' manifest themselves in indifference, impoliteness^ harshness and sometime© 
cruelty* 

(5) Agency personnel instead of earnestly trying to help prove eligibility^ 
do everything possible to prevent the clients from establishing their rights. 

Inrnmierable ca«o« can be recounted in support of the foregoing. A few will 
suffice. In many counties, welfare and food distribution ofBces. are located in 
placoH that the poor cannot roach by any means other than private automobile. 
I have been told that ii> PoiJc County the commodity distribution office is located 
at an onfc of the way spotAand the cost of reaching the place amounts to<as 
much nsone-tenth of some welfare' clients checks. ' ^ 

Wlien a representative of ihe Bnorlda Christian Migrant Mliiiatry approached 
the difector of distribution^" in this C9unty about opening sevt^ral distribUtiod 
points, he was told that the county commission had already turned down the 
suggestion as too expensive. One county commissioner was quoted in the i^ress 
as saying "the next thing the' poor will want is for tis to go to their homes and 
cook the food for them.'' • , 

When the Director was queried about making the hours more convenient to 
farmworkers, the cflOilce was open from 8:30 to 3t30, Monday thru Friday, he 
asked why he and his staff should be ineonvonienc(>d for the farmworkers con- 
venience? To the reply that the reason was that they serve the poor, he said that 
he had a responsibility to his employees. ^ , \ 

This same nmii added that if the poor really want the t(m\ they would get to 
the distribution center when it was open. Many i>oople applying for food at this 
center have been turned down three and four.tiriiea because the county employees 
make no attempt to help them comply witjj tlie regulations. One requirement is 
that the farmworker Hhowr his last pay check or a letter from an employer 
stating his earnings. This is often impossible for people who are paid cash and 
often work for many emi)lr)yers. Variations of this theme are heard from sources 
throughout the state. Attempt* to get mr)bile food distribution units for rural 
areas have.generally been rebuffed. 

In tha Sjajtne county, I spoke of before, the welfare oflice is located at an old 
airportlti^j^ich is hard tr) roach. AFiH' mothers who must go to see their social 
workers must either pay to get. there or rely (mothers. As a result, they often 
come late or miss thoir appointments altogether. 

In Polk County there hasn't been a migrant health project for two years. Tlie 
local health departmwJt was unwilling to keep separate records for migrants 
and therefore was tinable to comply with federal regulations. As n result it 
pulled out of the program. The health department's convenience, in thin caw, 
was clearly more important to the county health officer than the health of farm- 
workers. No doubt, he would feel very much put uiTon if 'he were told his job 
dei)ende<i on getting the project back. 

Collier County's Food Stamp Program has pr()of of income rules similar to 
those previously enumerated. Many farmwt»rkersijin*t comply with them. In 
addition, the for)d stamt) per«r«mel will check ettlnbility by asking employers 
what they expect the applicant to earn the following month. Bet»au8e of the 
pervasive hostilitv of growers to theT)rogram, they will often make high projec- 
tions, thus leaving the Individual and Ws family ineligible. When a local Black 
and a Chicano leader went to the cr)nnty commiSMion to protest this pr.icti(*e. 
they were told they could not do so because they had participated hi a peateful 
demonstration. % * . > 

The Director of the American Friends ^^ervice Committee Migrant Project 
which operates a housing i)rogram has informed me that he has had to abandon 
trying to qualify farmworkers for section 235 housing loans because of the use 
<»f such middle class eligibility requirements as b^Jlding.a job for two years and 
providing W-~2 forms. Farmworker employment practices^ of course, nmklng thiif. 
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imiK)«0lble. The APSC has now switched to tho Farmers Homo Administration, 
hut this limits the number of houses that can be built 

Ironically, my experience in the housing field is just the opposite of that of 
APSO. In 1068? when I was Exccutire Director of Florida Rural Legal Senrlces,. 
our Belle Glade office began work on a housing project for Pahokee, a nearby 
town. After many months of planning, an application for a large project was 
filed. It was turned down by Farmers Home Administration with the assertion 
that "the authorizing legislation did not allow them to make this sixe loan. It 
was our opinion, as- we^ as that of the counsel of a consulting firm we were » 
using, that this interpretation was wrong. Wo were joined in our opinion by 
Congressman Paul Kogers, who protested, Jbut to no avail. We finally had to 
abandon Farmers Home and begin again with FH^A. I am informed that after 
two and a half years of effort the first models will shortly ibe constructed. 

That racism prevails cannot be denied. In Lee County it has been nei'essary 
. to file suit to integrate the County nursing homes. In that same County, a. Doctor 
quit the welfare program after a suit was brongfkt to require him, among Other 
things, to integrate his waiting room. V| , - 

Innumerable instances have been recounted of , hospitals which have recelyed 
Hill-Burton funds refusing to treat indigents. In Homestead, I have attended 
meetings where the feeling oi hatred expressed by Blacks and Chicanoa agaihst 
the local James Archer Smith hosgjital was so intense it was almost unbearable. 
Their complaints involved both failure to care for the poor and racism. They, 
feel f»o strongly that they do not want a federally funded migrant health project 
that win shortly oi>en up to even attempt to feet services trGm the hospital. This, 
despite the fact that the next closest hospital is 15 miles away by wa-y of a 
heavily trafficked road. * , * - I ^ 

Other witnesses have discussed the absence of basic legal protections for farm- 
workers and the reports of this committee have collected valuably data on this 
imint I will just point out that it is not only lack of laws that create difficulties, 
hut also the impotence of endorcement agencies* For instance, the health depart- 
ment which is charged with inspecting migrant camps in Florida does not have 
lawyers to file suit against violators. It must rely upon county prosecutors who 
look upon this type of activity as a nuisance taking away from their -crime 
duties. In those places where the prosecutor has a private practice, there nmy 
actually be conflicts of interests. ^ , 

Even if the Health Department had enforcement pdwer^ Its regulzUwi^s are a 
fraud, being hardly worth the effort to enforce. The same i i tnwTof the pcderffl 
regulations on migrant housing, 

I am informed that in Palm Beach County the Health Department shys away 
from environmental health problems as opposed to clinical ones because of the 
fear of possible political repercussions. This fear of political retaliation is ever 
present and effects the activities and operations of even the most dedicated pror 
gram and workers. v J- 

It is in this context that I come to my noxt point which is that there is an 
interchange between intransient institutions and biased people, back again be- 
twe(»n biased people and intransigent institutions that paraiyr.es efforts to obtain 
needed change. We are constantly told the farmworkers arc content with their 
lives, won't work and won't help themselves. Yet, when there is n chance, that 
farmworkers will engaged in the processes that lead to change, Intense efforts 
are made to frustrate them. ^ 

I have seen a report, which I believe to l>e valid, which told of one large farmer 
providing biises for his workers to attend a picnic on election day. Tliis was to 
prevent the workers from exercising their franchise. A black leader in Immo- 
kalee told me that the same type of thing occurred on the day a referendum was 
held on the question of incorporating the town. Naturally, the White farmers and 
businessmen who owned prop<»rty did not want to be part of a city in which the 
majority of the voting population was Black and Chicane. 

Tlie power of agribusiness to thwart the democratic jirocesses in order i6 Pre- 
vent farmworkers from obtaining benefits that other working P<K)ple take for 
granted is notorious. In IWO, agribusiness tvas -taken by surprise and a bill 
eliminating the farmworker workmen's compensation exemption was voted out 
of committee in both houses of our state legislature. Despite a last minute-lpbby- 
ing effort, the bill passed the Senate by two votes. 

Unfortunately, it did not get on the special order calendar In the House and 
time ran out Tiiis year the lobbyists were ready and the ^Iriends of Fa^n- 
workerM in the legislature could not even get a watm^d-do^n version of 'the 
bill out of committee. ^ 
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The tpi^* effects of grower opposition to this mpKt elementary form of 
Bocial legiBlation is set forth In an article that appeared lu the July 10, lOJO, 
Issue of the Palm Beach I^ost. The article quotes a vocational counselor for 
the Florida CJouncil for the Blind, as saying that he sees as many caHG^^ 
blindness among glades agricultural workers as there aro in the rest of Pal^ 
Beach County, although the agricultural population makes up lest than 10^ 
of the county impnlatlon. He .attribute* the high incidence of eye disease 
to the swirling muck dust encountered by the worktrjB. First, it would provide 
more immediate medical care to the workers who are injured by the dust. Sec* 
ond, many of our industrial safety practices liave resulted from the prc»- 
sure of insurance companies on business to get it to upgrade standards. 
We could probably expect the same to happen In agriculture were workniena 
compensation to be unlverKally extended to the workers. 

Returning to the local scene, a classic example of community sabotage of a 
needed federal project recently occurred In Immokalee. A doctor from the 
University of Miami's "School of Medicine became Interested lu setting up a 
major clinic there under the Migrant Health Act. With the support of the 
U.B. Public Health Service he began to discuss the proposed project with all 
KC^'ments of tha community, not oiily In Immokalee, but also in th« county 
seat at Naples. He touched all the bases, and lined up support from growers, 
business people, the Health Department, the County Commissioner for the area 
and, m he thought, the county Medical Society. All this in addition to the en- 
thusiastic support of the Intended consumers. However, when a public meet- 
ing was held to discuss the project, he was shot down by the, local dortors 
by the use of a clevjer ploy. The (doctors told the people that what they needed 
was not a clinic but a hospital. Naturally, everyone bccium» excited over the 
idea and the Migrant Health Act clinic was forgotten. 

A board was formed under the chairmanship of the one private physician in 
Immokalee to begin raising money. This physician, along with the local 
druggist had been prime opponents of the ellnie. Tlie physician had even gone 
so far as to threaten to quit practice if the clinic came in. The upshot of this 
is that little or nothing has been done to further the hospital in the year that 
has elapsed and the ellnic will be located in the more hoapitablo climate 
of Dade County. 

From public reports and talks with various people familiar with what oc* 
curred, I have been able to come to the following conclusions. 

(1) Attitudes toward the project wern deeply affected by prerallinf hostility 
toward federal projects. Although interestingly enough, thife did not extend to 
shyness about app'vlng for Hill-Burton funds. This generalized anti-federal 
hostility made otherwise hard-headed people receptive to a pie In the sky hos- 
pital Man despite the fact that the community's small size militated against 
such a hospital being successful. It also blinded people to the possibility that 
the clinic could be used as a base upon which to build plans for a future 
hospital as has been proposed for the south end of Dade County. 

(2) The local physician and druggist were afraid of competition from the 
clinic and put their own ceonon)lc well being ahead of tliat of the people. 

W The Coimty Medical Society waH afraid that the clinic would raise the 
farmworkers level of expectations concerning medical cate to too high a level. 

(4) The dominant community feared extensive consumer partleipfltion on 
the governing Imard of the clinic. Both l)eeau«<e Kueh'par^ticlpatlon. if successful, 
will do violence to prevailing racial attlturfes and hecauKC any process that 
might lead to greater ability upon the part of the iion-Anglo population to 
govern Itself. Is vie wed *as threatening. L 

(5) The lack of sophistication and powerleasness of the workers made them 
Incapable of resisting the tactic. Many of them were fooled into thinking it 
was for real. 

(0) The inability of the federal government to directly serve needy, but 
politically Impotent consumers, without working through hostile local forces 
was a prime eontrllmtor to the debacle. Once again the people were mangled. 

In contrast to fmmokalee. Dade County was a!)ie to muster tremendous com* 
munlty support for the project. The Medical School, tlie County Medical Society, 
the llfnlth Planning Council, the Urban Coalition and somewhat reluc'tantly and 
even truculantly, the local health department. The dlflferenee of courne, Is that 
Dade County is overwhelmingly urban and It Is therefore possible to circumvent 
potential opposition from rural elements. This dlstjncthm between urban Dade 
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and rural ^Jollier County while fortunate for the farm\rorkeraf in Dade Is cause 
for the deepest melancholy in the remainder of the rural poor* 

Ncverthcleaa, the Dade County project does proTide a laboratory to which 
we can observe a project that haa on its board a majority of consumers* Hope- 
fully, the clinic will not only proTide first rate medical service but will also act 
as a training ground for community leaders* It is interesting to note that the. 
prineipal source of discontent with consumer control in Dade County appeared 
to be the local Health Departm^tat and the regional federal bureaucracy In 
Atlanta. Perhaps with experience they will come to also cherish. the values 
attendant upon consumer control. _ 

I started these remarks by asserting that It is the farmworkers and not the 
protesting agribusiness men who ai;e the victims of Was. The examples I have 
recited are merely a few among lemons that support t|iat statement. When the 
growers come in and lobby for workmen's compensation, unemployment Insurance, 
grower responsibility for social security', more stringent housing codes, better 
health services a tenfold increase in housing starts with better terms; when 
they conduct voter registration drives, finance leadership clinics, provide better 
wages and financial incentives and really l>elicve that the word "nigger" is bad, 
they will havo' established some credibility with the farmworlcers and their 
'friends. In 8hort,"*when the growers believe in the American dream for the other 
guy— then their pleas will not have the hollow ring of hypocrisy. 

Thank you, Chalfman Mondalo and the other distinguished Senators on the 
Committee for giving me this opportunity to express my views. 
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